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Cover Page—Entrance to Flint-Goodridge Hospital, New Orleans. 
Moise H. Goldstein, New Orleans, architect. 
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The Epitors ask for better interpretative facilities for future 
meetings of the International Hospital Association, outline 
trends in training administrators, discuss inheritance taxes 
and endowments, consider strikes among public utility and 
hospital employees, negligence liability, and x-ray service in 
hospital care insurance. 
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repeating the atmosphere of surroundings, is charted by RAy- 
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Convenient location, grouping of equipment and a professional 
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KAISER, chief physical therapy technician, Mount Sinai Hos- 
pital, Cleveland, Ohio. 
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Just in Passing — 


B OASTFULNESS 
hardly befits us, but when in a single 
mail we get three letters starting “I 
read The MopeE2N HOSPITAL every 
month and get a great deal of help 
from it,” we confess to a pleasurable 
glow. And while benefiting our soul by 
honest confession, we also acknowledge 
that we are almost as pleased when 
someone writes: “That article by 
Doctor So-and-So shows an utter lack 
of understanding of the true prob- 
lems involved. Now if he would only 
study the matter carefully he would 
see ....” So, now and then, please 
react (by mail) to what you read 
between these yellow covers. We know 
you do react, for even guinea pigs 
react to experiments. And we are 
experimenting every new month. 


a in this issue 
are stimuli for the active reactor. 
If somebody does not take pen in 
hand to tell us our convention report 
is great stuff, because it is so lively, 
or terrible tripe, because it is so flip, 
we are going to be sadder but no 
wiser. 


Lis OUR sleeve for 
next month, too, are articles with chips 
on their shoulders. (Whose anatomy 
are we talking about, anyway?) 
Perry Addleman, for one, is going to 
outline some unusual public relations 
policies for group hospitalization 
plans. 


Ar THE recent con- 
vention, the committee on air condi- 
tioning asserted that the time is not 
yet come for a general hospital to 
be air conditioned throughout. Well, 
City Hospital, Moline, Ill., emphati- 
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cally disagrees. During a recent mod- 
ernization program, air conditioning 
was installed throughout the entire 
building including the old sections. 
And are they happy in their con- 
trolled humidity and temperature! 
Next month Miss Brooks, the super- 
intendent, and Mr. Schulzke, the 
architect, join«hands to recite its 
virtues. 


Oy ‘FIRST view it 
may seem a little odd to give voice 
in November to vacation plans. But 
proper vacations for personnel cannot 
be arranged unless relief is provided. 
It is poor policy to send employees 
off vacationing only to have them re- 
turn to such mountains of work that 
they greet the autumnal equinox all 
worn out again. Vacation relief costs 
money and thus affects the budget. 
For that reason next month is a timely 
occasion to consider the vacation pol- 
‘ icies of several progressive hospitals. 
These, then, can be compared with 
the vacation policy of the individual 
hospital and desired changes made 
before next year’s budget is drawn up. 


VV HAT may be a 


critical legal decision affecting hos- 
pitals was handed down recently by 
a California court. We have asked 
Howard W. Burrell of Los Angeles to 
outline the case and to interpret it 
for hospital executives. This he will 
do in the November number. 


Woune talking 


California, let’s take a look at the 
serum center at Children’s Hospital, 
Los Angeles. Doctor Hyland, the di- 
rector, will direct a personally con- 
ducted tour in the next issue. Serum 
centers are springing up here, there 
and everywhere. If your community 
has none, here may be a new avenue 
of service. 


Ane some of your 
housekeeper’s bright new notions per- 
haps being culled from the housekeep- 
ing section of The MODERN HOSPITAL? 
Or have you been guilty of cheating 
her and your institution out of prac- 
tical suggestions by not routing your 
copy to her desk or—in event you 
cannot spare it—by not providing her 
with one of her very own? Three 





Hospital grounds can be made into outdoor living rooms for 
both patients and staff by following a few fundamental rules 
for planting and care of trees and shrubs, says R. R. Rotu- 
ACKER, assistant professor of landscape architecture, Iowa 
State College. 
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eg BRACKEN, vice president of the Los Angeles Chapter, 
. E. H. A. 
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cleaning floors. GLADYS HANCOCK, housekeeping director at 
New Britain General Hospital, New Britain, Conn., gives 
some practical pointers. 
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Lessons in Dietetics for Private Patients.._.................--------.- 106 


As a means of combating food faddists, education in nutrition 
is most effective, asserts RUTH BOWDEN of the Sansum Clinic, 
Santa Barbara, Calif. 
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F. STANLEY Howe, director of Orange Memorial Hospital, 
Orange, N. J., offers some kindly suggestions regarding pro- 
fessional relations between the dietitian and the hospital staff. 
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DiscussiNG ANESTHESIA for thyroid 
surgery at the Lahey Clinic, Sise* has stated: 
“Cyclopropane appears to offer the best an- 
" esthesia for thyroid surgery since it combines 
better than any other the two necessary fac- 
tors, efficiency and low toxicity. It is also pos- 
sible to use it with abundant oxygen, and it 
lends itself better than any other gas to the 
carbon dioxide absorption method of anes 
thesia and to the use with it of helium.” 


The smooth, rapid induction, ease of con- 


we 


trol, quiet breathing and rapid recovery are 
other features which commend the use of 
cyclopropane in thyroid surgery. 

Squibb Cyclopropane, like all other prod- 


air ab i at le, oe oe . 





ucts bearing the Squibb label, is subjected to 
elaborate chemical, physical and biological 
tests to insure its purity and efficacy. For 
this reason it has been accepted by anesthet- 
ists throughout the country. 

Squibb Cyclopropane is supplied in 30-, 
75- and 200-gallon cyclinders and in 2-, 6- 
and 25-gallon Amplons.* The 30-gallon cyl- 
inders and the 2- and 6-gallon Amplons are 
especially suitable for portable machines. 


Note: Because of the great potency of cyclopro- 
pane in low concentrations it is important that 
the anesthetist be thoroughly familiar with the 
technique of its administration. 


For a booklet on Cyclopropane write to the 
Anesthetic Division, 745 Fifth Avenue, New York. 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 





1 Sise, L. F.: Anesthesia for Thyroid Surgery, J. Indiana State M. A. 30:180, April, 1937. 


* Amplon is a trade-mark of E. R. Squibb & Sons. 
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pages of practical helps in her day- 
to-day work are hers for the reading, 
as well as interesting news notes 
about housekeepers and their asso- 
ciations. 

Contributions to this department get 
a quick reading just now. Next month 


three excellent articles are.scheduled: - 
one on the perplexing problem of per- - 
sonal management in the housekeep- 


ing department, the second on wall 
washing by machine and -the third on 
the selection and care of furniture. 


Bin superintend- 
ents and dietitians in small hospitals 
(and in how many institutions these 
are but two names for one person!) 
have welcomed the series of menus 
by small hospital dietitians for small 
hospital patients. The series started 
last month with “Dinner Menus for 
the Small Hospital.” These will con- 
tinue till next September when they 
will be followed by a twelve-month 
series of “Breakfast and Supper 
Menus for the Small Hospital” by the 
same group of dietitians. 


FLASHES FROM THIS ISSUE: 


“Elementary education and creative 
art classes for patients supply them 
with new interest.” Page 26. 


“Plants need moisture in winter as 
well as in summer. Be sure there is 
plenty of moisture and they will come 
through the winter better.” Page 71. 


“And how do small hospitals meet 
the pharmacy problem? Does it pay 
them to have their own or to use the 
local drug stores?” Page 79. 


“The importance of kymography lies 
in the fact that it represents an in- 
delible record which can be compared 
with other records during the course 
jof disease and studied at leisure.” 
Page 94. 


“The responsibility for the appear- 
ance of the hospital from the front 
entrance to the receiving platform 
and from the basement to the roof 
falls upon the housekeeper.” Page 100. 


“A knowledge of why a diet is be- 
ing used will result in much greater 
cooperation than if the patient is 
merely ordered to follow an outline 
or list.” Page 106. 


“In this day of specialization the 
dietitian has a right to expect that 
she will be considered the final author- 
ity in all matters dealing with the 
technique of her profession.” Page 
110. 
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Census Data, | ‘(236 ‘(os 3 7 
on Reporti 1937 1936 *% 
Hoewtals” | roof 2 LF | me Am ASO BDL J| F/M AIM I|I/ALSI|Olalp 
Type and Place Hosp.| Beds? | Aug. | July | Aug. | July | a 
Government 
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| See aes 45 | 25,933; 80°} 81°} 83*| 86* 20 
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js No TAL 
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totals are eo a 
occupancy figures for January, 
are given on page 800 of the Fifteenth Hospital Yearbook. 
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Record-Breaking Occupancy Continues 


Throughout August 


A slight rise in occupancy in the 
voluntary hospitals for August con- 
tinues the record-breaking habit which 
these hospitals have established for 
1937. .The voluntary general hospital 
occupancy tentatively reported for this 
August is 73 per cent as compared to 
67 per cent last year, 60 per cent in 
1935, 57 per cent in 1934 and 53 per 
cent in 1933. While New Orleans 
showed a slight recession, San Fran- 
cisco, St. Paul, Chicago and Cleveland 
all reported increases. The most 


, » Marked increase was in St. Paul 


where occupancy jumped from 76 to 
80 per cent. 

August, September and December 
are normally the low months in hospi- 
tal occupancy. If this coming January 
and February show an increase over 
present occupancy figures comparable 
to that of previous years, many hos- 
pitals will be hard pressed to find ac- 
commodations for patients. 

Occupancy in the government gen- 
eral hospitals showed a slight drop in 
August, bringing this figure down to 
the lowest point it has reached in the 
last five years. It is three points be- 
low the August level of last year. 

Evidently a large number of hospi- 
tals believe that the increase in occu- 
pancy requires immediate attention. 
There was a total of 32 hospital 


HOSPITAL 


CONSTRUCTION 
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CUMULATIVE 
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From 
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building projects reported during Sep- 
tember with a total cost of $21,800,- 
000. This was the largest construction 
total reported for any month in the 
last three years and brings the year- 
to-date total almost even with last 
year at this time. 





Ten of the projects were for new 
hospitals involving a total cost of 
$16,615,000. (One of the largest of 
these involved abandoning an old hos- 
pital and moving to a new location.) 
There were 19 additions to existing 
hospitals costing a total of $4,907,768. 
Three new nurses’ homes were an- 
nounced to cost in all $284,000. 

General wholesale prices as reflected 
in the index number of the New York 
Journal of Commerce dropped in the 
last two weeks in August but recov- 
ered all of the lost ground during the 
first three weeks of September. On 
September 20 the index stood at 90.4 
(1927-29—100.) After a rapid fall in 
prices during the last of July, grain 
prices reached a low of 90.8 on August 
23 and then started up, reaching 96.4 
on September 20. The general food 
index followed the same movement but 
more slowly and at a lower level, 
reaching 87.5 on September 20. Tex- 
tiles steadily dropped in price during 
the period under review, the index 
going from 68.4 to 64.8. The costs of 
fuel and building materials advanced 
slightly. The cost of drugs and fine 
chemicals also stepped up a little be- 
tween August 23 and September 20, 
aecording to the report of the Oil, 
Paint and Drug Reporter, the index on 
the latter date being 182.5. 
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PREADING POWER...hiding power 
S ... flowing power. They total down 
to the lowest possible cost for the com- 
pleted job regardless of what price you 
pay for the paint! It’s not the cost per 
gallon that counts, but the cost per 
square foot finished. 


Barreled Sunlight (Flat Wall or Par- 
tial Gloss Finish) possesses a super- 
abundance of these vital qualities . . . it 
spreads 16% to 50% further (saving 
paint) ...it “hides” better (one coat will 
often do the same job as two of ordinary 


FIGURE YOUR 
PAINTING COSTS 
BY THESE QUALITIES 


paint) ... it flows with a “slip” action 
that’s a revelation (saving labor) ... and 
can be tinted to any desired color. It'll 
certainly measure up to, and ’way be- 
yond the rigid demands of your job... 
and you may have statistics to prove it.* 


So solve your painting problem effi- 
ciently, logically and economically. 
Specify Barreled Sunlight and measure 
your cost by the finished area covered... 
NOT BY THE PRICE IN THE CAN. 
U. S. Gutta Percha Paint Company, 
30-J Dudley Street, Providence, R. I. 


BARRELED SUNLIGHT PRODUCTS Cost less per job 


Interior Barreled Sunlight Enamel—For a full- 
gloss finish, use Interior Barreled Sunlight En- 
amel. Washes easily. Outstandingly handsome, 
may be tinted any attractive color. 

Barreled Sunlight Partial Gloss Wall Finish 
was developed for walls and woodwork where 
more washability is necessary than can be ob- 
tained with any flat finish, yet where a full gloss 
is not desired . . . in white and 6 colors. 


BARRELED 
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Barreled Sunlight Plaster Seaier—F or priming 
new or old plaster walls, use Barreled Sunlight 
Plaster Sealer, a processed suction sealer. It pro- 
vides the necessary “‘tooth”’ for free working and 
uniform covering of Barreled Sunlight Wall 
Finishes. 

Barreled Sunlight Products may be tinted to 
match or blend with any shade your color 
scheme requires. 


*Write for descriptive literature. 
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The Editor Talks It Over 





Dispensary Economy 

® Hospitals are in the habit of ex- 
hibiting a marked profligacy in the 
use of dispensary space. Frequently 
one observes a fine dispensary with an 
elaborate equipment which is used but 
two or three times a week. In such 
instances the cost of upkeep is multi- 
plied and space which might be used 
for other purposes is denied depart- 
ments needing it. 

Those who should know believe that 
every square foot of dispensary space 
should be employed as many hours a 
day as possible. Their contention is 
that clinic hours should be so stag- 
gered that cubicles which are em- 
ployed in the morning, for example, as 
a medical clinic, are used in the after- 
noon for cardiac cases, tuberculous 
cases or other specialty purposes. 

Genito-urinary clinics are not con- 
‘sidered of infectious danger to other 
patients in the same degree as former- 
ly was the case. Venereal infection is 
encountered in the gynecologic as well 
as in the genito-urinary department. 
Hospitals often assign those dispen- 
saries to the same space but on dif- 
ferent hours. Careful planning will 
often prove highly economical in the 
‘utilization of the physical facilities of 
the out-patient department. 


Happy Birthday! 


® Have you ever noticed the admis- 
sion clerk carefully recording the 
birthdays of patients who come into 
the institution? This is done partic- 
ularly for those who are to occupy 
private rooms. 

A lasting friend is created by the 
hospital when a patient responding to 
a knock at his door admits the nurse 
or dietitian bearing aloft a birthday 
cake resplendent with candles and red 
icing. The sheer surprise experienced 
by the patient at the presence of such 
thoughtfulness by strangers is heart- 
ening to observe. It is things such as 


this that lift a hospital from the com- 
monplace to a level of distinction 
which is not lost on the public. The 
observance of the birthdays of patients 
is good for the hospital’s personnel 
as well as for its guests. 


Inexcusable Risks 


@ Taking a chance is not a part of 
good hospital administration. This has 
been particularly demonstrated in the 
past in regard to the use of explosive 
and combustible x-ray films. It re- 
quires but one devastating catastrophe 
to bring about the adoption of drastic 
preventive measures throughout the 
whole field. The Cleveland disaster, 
perhaps fortunately, is almost forgot- 
ten by all except those bereaved 
thereby. Institutions, however, take 


inexcusable risks in the handling of 


explosive anesthetics. No _ hospital 
should permit the use of any of these 
otherwise splendid agents without 
having first taken every precaution 
known to prevent accidents. New an- 
esthetics are introduced and the hos- 
pital executive is urged to purchase 
them, the danger incident to their use 
being minimized by the urge of the 
anesthetist or the surgeon to secure 
their adoption. The attitude of the 
administrator must be one of staunch 
refusal unless he can find funds with 
which to take every operating room 
safeguard against explosive hazards. 


Summer Comfort 


® The science of air conditioning ad- 
vances rapidly. Indeed, hospitals which 
are planning new construction think 
twice before omitting entirely this 
added comfort to their patients. Dur- 
ing a recent hot spell in an operating 
room with a temperature approaching 
100° F., surgeons and nurses appeared 
as if attending an Elizabethean party, 
each being adorned with a throat ice 
cap ruffle which was as ludicrous in 


appearance as it was efficient in lower- 
ing body temperature. Such a make- 
shift no doubt added comfort to the 
surgeon and nurse but what of the 
patient? Dehydration is a potent fac- 
tor in increasing, if not in originating, 
shock. Operating rooms, nurseries and 
kitchens if possible, should be the first 
to be air cooled. It is probable that the 
hospital could reap a definite financial 
return by announcing to its public that 
summer no longer need be a time to 
avoid hospital treatment because the 
hospital’s private room suite had been 
completely air conditioned. 


Collapse of the Spirit 


® Colonel Bailey K. Ashford in his 
splendid autobiography “A Soldier in 
Science,” introduces to his readers M. 
Charles Richet who was an eminent 
physiologist and professor in the Fac- 
ulty of Medicine in Paris. M. Richet 
presided on one occasion at a confer- 
ence of one hundred distinguished sur- 
geons when the subject of shock was 
being discussed. Each gave his beliefs 
as to its cause, the neurologist, nerves; 
the hematologist, endocrines; the sur- 
geon, contusion of tissues; but M. 
Richet ascribed it to a collapse of the 
spirit of man. He said that this qual- 
ity of the spirit is what distinguishes 
man from animals and when it is ex- 
hausted life ceases although the heart 
may beat on. 

The spirit of man may be said to be 
that intangible thing which we in this 
later day call morale. When the 
morale, the spirit of the hospital and 
its personnel, is exhausted, its institu- 
tional life ceases although its physical 
form may continue for a time. The 
life of a hospital as well as that of 
man is characterized by derangements 
in physiology. Perhaps the physiolo- 
gist and psychologist have more to 
offer*than the pathologist who exam- 
ines dead acts and views the results 
of preventable mistakes. 
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Looking Forward 





Lessons From Paris 


ipa fortunate enough to have attended the 
meeting of the International Hospital Asso- 
ciation in Paris last July are reminiscing fondly 
of the hospitality accorded them during their 
stay in the city and the prodigality of the enter- 
tainments staged in their behali. In more seri- 
ous moments of reflection, however, they deplore 
what they deem a lack of international spirit in 
the sessions and inadequate interpretative facili- 
ties. Hours spent in a convention hall listening 
to talks delivered in a foreign language test the 
loyalty of any hospital administrator to his pro- 
fession, particularly with Paris beckoning be- 
guilingly through the windows. 

Fortunately ample time is provided to over- 
come these two difficulties before the next Inter- 
national Congress to be held in Toronto in 1939. 
Already investigations are under way to provide 
an accompanying translation through projector 
and screen while each talk is in progress. What- 
ever the solution, .experience indicates that the 
success of such an assemblage is measured by 
the ability to make the program easily intelligible 
to all. As for any lack of international spirit, 
events transpiring during the last days of the 
Paris meeting cleared the air appreciably. Much 
hope, therefore, is held out for the reunion at To- 
ronto in 1939. Paris did well by us in teaching 
us what to do as well as what not to do. 


Tax Aid to Charity? 


N A recent syndicated article, David Lawrence 

points out that the U. S. Treasury Depart- 
ment has now publicly ruled that it is legal for 
a person to assign a certain part of his income 
to charity and not include that in his taxable 
gross income. This is a reversal of former rul- 
ings, Mr. Lawrence states, and was made, in the 
first instance, for Mrs. Roosevelt who thus as- 





signed the income from her radio broadcasts. 

“The treasury department,” Mr. Lawrence de- 
clares, “now has made it possible for commu- 
nity chests, hospitals and charitable organiza- 
tions to become the beneficiaries of millions of 
dollars that might otherwise have been denied 
them.” 

Although Mr. Lawrence undoubtedly has his 
tongue in his cheek when he makes this state- 
ment, there seems to be no reason why charitable 
institutions should not take the treasury de- 
partment statement at face value. Certainly the 
keen legal minds on many hespital boards could 
well inquire carefully into the matter. Pressed 
by demands for increased wages and salaries, 
higher commodity prices and the need for ex- 
tending facilities to meet present demands, hos- 
pitals need every bit of help they can honestly 
obtain. If Mrs. Roosevelt can aid her favorite. 
charities in this way, why cannot Messrs. Smith, 
Jones and Brown do likewise? 


Unnecessary Fears 


HOSE who sat through the recent meetings of 

the American College of Hospital Adminis- 
trators in Atlantic City had an opportunity to 
see pretty clearly the coming trends in hospital 
administration. A number of administrators, 
both within and without the College, are person- 
ally fearful of these trends. They wonder how 
long they will be able to continue as adminis- 
trators without at least a master’s degree in 
hospital administration. 

To those who are so disquieted, a word of con- 
fidence is in order. The A. C. H. A. is not at- 
tempting to displace competent and experienced 
hospital executives merely because they do not 
meet particular standards of academic prepara- 
tion. When the College sets up its placement 
service it will naturally recommend the better 
prepared candidates. To do anything less would 
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be to play false to the trust imposed by hospital 
boards of trustees. But the principal work of the 
College will be devoted to a long-time effort to 
raise the standards of hospital administration 
by attracting men of good preparation, good ex- 
perience and good personality and then assisting 
them to obtain positions suitable to their abil- 
ities. A sign of its interest in those who do not 
have extensive academic preparation for hospital 
work is that part of the College’s program call- 
ing for the sponsoring or encouragement of hos- 
pital “institutes” in several regions in coopera- 
tion with qualified universities. 

Certainly any administrators who now feel 
the inadequacy of their preparation should not 
be discouraged from correcting that through 
further college work. They may well find the 
curriculum outlined in the Schwitalla report 
helpful in the selection of their studies. But they 
should take this work because they believe it will 
be beneficial to themselves and to their institu- 
tions rather than because they are fearful of 
pressure from the College. The College enter- 
tains no such dictatorial intention. 


The Responsibility of the Nurse 


HE nurse who, being ordered by the physician 

to prepare a drug for injection, errs in the 
drug or its dosage is guilty of an offense and 
the patient may recover from her, the doctor 
and the hospital being held guiltless. This in 
effect was the recent decision of the California 
District Court of Appeal. 

Startling as the implications of this decision 
may be, it was only after a court decision for 
the defendants had been disapproved by the 
Supreme Court that a second trial by the lower 
court resulted in a substantial judgment against 
, the nurse and the hospital, the doctor being held 
without guilt. The result of the third legal test 
was as stated above. Here the court decided that 
the nurse was negligent because she had not in- 
spected the label of the bottle, the contents of 
which were employed, and that even though the 
physician injected a solution of formaldehyde 
instead of procaine, no proof of negligence on 
his part existed. Moreover, the hospital being 
a nonprofit organization was not liable for the 
negligence of the nurse because due care had 
been exercised in her selection. 

It is evident that the hospital must readjust its 
beliefs and practices relative to negligence lia- 
bility on its own part and upon that of its em- 
ployees. The old dictum that the institution is 
wholly responsible for the acts of its agents evi- 
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dently must be revised. By the same token the 
physician is, at least in California, not liable for 
the errors of those who assist him in the wards 
and operating rooms of the hospital. 

The upshot of this whole matter seems to be 
that the institutional board should seriously con- 
template its obligation to provide liability insur- 
ance for all those who labor in any capacity in 
the hospital. It is a serious question whether it 
is fair for a hitherto efficient nurse to be required 
to sacrifice the savings of a lifetime because of 
a momentary lapse on her part. 


Public Utilities and Labor 


HE hospital is a highly important public util- 

ity. It is as indispensable to a community as 
are transit, electric and water corporations. But 
just as each of the above is mutually dependent 
on the others, so must the hospital rely on other 
utilities for its very existence. Many institutions 
buy electricity and steam. Others which manu- 
facture electric current for light and power and 
provide in the same plant steam for sterilization 
and for heat are wholly dependent on the railway 
and the colliery for coal by which to provide 
these commodities. 

A strike in transit and electric utilities is 
almost as harmful to the hospital as is one in its 
own power house. But the decision of labor thus 
far seems to have often been to refuse to work 
and let its action affect whom it may, the more 
far-reaching the better. Darkened operating 
rooms, cold wards, elevators at a standstill, ster- 
ilizers useless, diet kitchens crippled—these are 
the results of labor’s assault on capital. 

It is regrettable that the hospital, in these days 
when the urban streets are papered with pla- 
cards announcing that something or somebody is 
unfair, has not found a means by which the pub- 
lic can be aroused to the real injustice of the 
labor movement toward its unfortunate sick. 


Keeping Modern 


NSPECTION of the programs of the annual meet- 
ings of the American Hospital Association of 
today and those of a decade ago points to the 
ever-increasing complicity of the institutional 
care of the sick. No need then for air-condition- 
ing, or of providing for the use of new, more 
explosive yet more efficient anesthetics. 
The expense of keeping up with science is daily 
pyramiding. New drugs, new equipment, new 
departments all call for an ever greater income 
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with which to meet these demands. Streamlined 
hospitals will likely be the next modern urge. 
No doubt the ultra-modernistic institution is just 
around the corner. But there are certain parts 
of the hospital which cannot be modernized for 
they are unchangeable. Speed and efficiency are 
not the sine qua non of a satisfactory institu- 
tional service. 

The hospital possesses much which is not ob- 
served as part of the physical plant. It must 
exemplify continually those qualities of the soul 
which are difficult to purchase and without which 
a fine physical plant must fall far short of ren- 
dering good service. 


Inheritance Taxes 


OSPITALS have lived in the past because of 
H generous endowments which have accrued 
from the wills of those who knew and under- 
stood the aims and accomplishments of institu- 
tional work. Of these amounts some states have 
been exacting a 10 per cent collateral inheri- 
tance tax. But federal and state taxes on funds 
allotted by wills are ever-increasing. Those who 
are named as beneficiaries often realize but a 
relatively small percentage of the total amount 
after the government has taken its toll. 

Perhaps those more charitably inclined may 
conclude that the time to make large contribu- 
tions to the hospital is during life, thus aiding 
in a far greater measure curative and preventive 
work and in addition making possible the enjoy- 
ment of giving. Hospitals recommend in this sit- 
uation that lifetime gifts be made to them and 
not largely to tax-gathering agencies as is the 
case in postmortem benefactions. 


Hospital Employees Cannot Strike 


N THE recent Jewish Hospital of Brooklyn case, 

decided late in August, the supreme court of 
Kings County, New York, stated that “the affi- 
davits establish that uninterrupted hospital serv- 
ice for people of the city is so vital for the 
preservation of the general health of the commu- 
nity, and especially children, the sick and infirm, 
that any organized effort to interfere therewith 
must be regarded as an act of hostility to the 
common good and such an unlawful object as to 
demand the exercise of the equity power of the 
court to its fullest extent. . . . The state and 
subdivisions and agencies thereof may not have 
their proper functions interfered with by strikes 
and neither may charitable, educational nor reli- 
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gious associations or corporations. Chaos would 
result and the public health and welfare would 
be materially affected.” ; 

Certainly every sane man is ready to acknowl- 
edge the unique position of hospitals and the 
great responsibilities that they carry. Hence he 
must agree with the judge that hospital strikes 
cannot be tolerated. 

But if we ask our employees to surrender one 
of the traditional rights of labor, then we must 
be ready to provide a peaceful and equitable sub- 
stitute. This means arbitration by an impartial 
and dispassionate individual or committee of any 
dispute that cannot be settled by negotiation. 

When an arbitration agreement has been 
assumed, as in Minneapolis, the arbitration ma- 
chinery is little used. Knowledge that arbitra- 
tion is available tends to temper the demands of 
both parties. 


The X-Ray Stumbling Block | 


N NOT a few instances the high hopes of those 
I interested in organizing a group hospitaliza- 
tion plan have been dashed because of the objec- 
tion of physicians to the inclusion of x-ray and 
other specialty services. The complaint has been 
that the hospital has no moral or legal right to 
retail the services of the doctor. Indeed, the phy- 
sician has been so insistent on this point that 
not long ago a bill was proposed in the New 
York legislature making it an offense punishable 
by fine or imprisonment for a hospital to sell 
medical services. 

Often included in the annual fee paid by the 
group plan subscriber is the provision of x-ray 
service. Sometimes this item is excluded. When 
the hospital recompenses its director of this de- 
partment by a straight salary the resistance to 
group plan inclusion is not so strong. But when 
a percentage plan of payment is employed; the 
insistence of the roentgenologist on complete eco- 
nomic autonomy is likely to be most insistent. 

If an informed public is willing to accept mem- 
bership in such a prepayment plan without the 
specialties included, its success probably would 
not be affected. If, however, this is not the case 
and the patient who is expecting a full coverage 
finds that he is being charged for items such as 
these, he is certain to be dissatisfied. All things 
considered, it does not appear that the question 
is vital enough to warrant the medical profession 
and the hospital entering into any acrimonious 
discussion as to its solution. The vital matter is 
to provide good medical service to the greatest 
number at the most reasonable cost. 
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C HE desire 
to do some- 
thing ‘for 

the sailor’ is in 

many hearts, and 
the special contribu- 
tions enumerated as 

‘For the fisherman,’ 

‘In loving memory,’ 

‘From a friend for 

the sailor,’ and 

other expressions of 
like nature are an 
augury of perma- 
nent funds that will some time in the future lessen 
the anxiety of the trustees for the income that 
would, if available, now enlarge the work at once.” 

These words, written in 1898, signalized the 
first year of service of the Addison Gilbert Hos- 
pital of Gloucester, Mass. How that augury came 

true is revealed in following the progress of a 

little cottage hospital in this famous fishing town 
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Addison Gilbert of Gloucester 





Reception room restored to period of Addison Gilbert. 





By RAYMOND P. SLOAN | was 


on the Massachusetts coast to a modest institution 
of 100 beds including bassinets, now serving a 
community of some 30,000. 

Times have changed. Many of the larger fishing 
interests have moved elsewhere, to Boston, for 
example. Their places are taken by smaller oper- 
ators, foreigners for the most part, who eke out 
a meager existence from the sea. Gloucester has 
also a large summer population, residents whose 
spacious homes dot the rugged coast; and itiner- 
ants, many of them artists who have succumbed 
to the picturesque combination of sea and shore | 
that typifies Cape Ann. 

It was the great brown eyes of a Portugal 
child standing cloge to his mother in the attractive: 
little reception room at Addison Gilbert Hospital’ 
that prompted an investigation into population 
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trends and figures. Incidentally, what an inviting 
reception room that is, with its maple chairs, linen 
hangings, oil paintings of scenes along the coast 
and even an open fireplace! But we are getting 
ahead of our story. 

Those who have a liking for old things—and 
they must to get a real thrill out of Gloucester and 
the atmosphere that surrounds Addison Gilbert 
Hospital—will be interested in another quotation, 
this one from the annual reports of 1899-1900. 
It has to do with patient costs: 

“The cost per patient the past year has been 
about $14 per week, a satisfactory figure consid- 
ering that so large a percentage of the cases have 
been surgical. While this figure is not quite as low 
as a few cottage hospitals report, it is far below 
that of others and a fair average, one hospital 
reporting the cost per patient as $17.95. It is fair 
to say that the method of determining the average 
is not uniform, some eliminating certain charges 
which indeed might be considered as not distinc- 
tively for the care of patients, while other hos- 
pitals, as in our case, include all charges of man- 
agement of whatever nature, and this seems to 
us the only proper way.” 

Reading further—‘Expenses of the hospital 
have been about $1,000 per month and it is a grati- 
fying result that the income from all sources has 
met the expenses without infringing upon the 
invested funds.” 

It has not always been as simple as that. In- 
creasing demands upon hospital service and stead- 
ily mounting costs in Gloucester as elsewhere have 
brought their problems. Practicability in admin- 
istration, however, and extreme care in controlling 
waste have helped. Add to these a group of in- 






Nurses’ home (above) 
and Hammond Deck 
(to the right). It is 
an exact replica of 
the deck of an old 


Gloucester vessel. 


Once a cottage hos- 
pital, today a mod- 
ern institution of 
100 beds, Addison 
Gilbert serves this 
old fishing town on 
the Cape Ann coast. 
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terested friends that has stood staunchly by and 
it becomes evident why the progress made during 
forty years has been so consistent. 

Even today there are some old-timers who refer 
to the hospital as “settin’ on the Jonathan Brown 
farm.” The property, comprising some thirteen 
acres, is far enough out of the city proper to 
ensure plenty of air and space. Across from it 
are the historical Dog Town Commons where cel- 
lars of a long deserted village are to be seen. They 
are rightly called the Scottish moors of America. 
In every direction is blue water, for Gloucester 
is in reality an island surrounded by the Annis- 
quam River, Mill River and Gloucester Harbor. 

It is not surprising, therefore, that the hospital 
is swept with invigorating salt breezes most of 
the time and there are few of its rooms that do 
not get at least a brief view of the water. Its in- 
terior furnishing and decoration are so definitely 
aligned with the sea that it is almost as though 
great white-winged vessels had brought their 
cargoes to its very doors and dispensed generously 
their treasures throughout. 

Fine brass pieces stand on rare old mahogany 
tables and India prints brighten dark corners with 
their soft blues and rust browns. Everywhere 
along the corridors, in patients’ rooms, public 
lounges and doctors’ quarters paintings add color 
to the walls. Many of these are by celebrated 
artists, men and women who have come to regard 
Gloucester as their home and have donated their 
works gladly for the benefit of the hospital. Others 
have been purchased at modest cost at the many 
sales that are always taking place, sponsored by 
local art associations. The hospital may be said 
to possess a permanent exhibit of paintings by the 
artists of Cape Ann. 


Plant Has Grown Steadily 


Additions to the plant during the years have 
included a nurses’ home, built in 1901, the gift of 
an interested friend; a maternity ward, built in 
1925 through funds provided by members of the 
women’s auxiliary, and in 1930, an enlargement 
of the nurses’ home as a result of a campaign. 
Demands upon the hospital continued, however, 
until it became necessary to embark upon a build- 
ing program of sizeable proportions. In 1930 a 
campaign in which many prominent citizens took 
part raised more than a quarter million dollars. 

The result was Prentiss House, containing 
eighteen private rooms; a roof deck known as the 
Hammond Deck; a new operating suite comprising 
accident, labor and two operating rooms; a doc- 
tors’ lounge and other facilities; a new dining 
room for the nurses, and two new kitchens. 

If there is any doubt that Addison Gilbert re- 
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flects the atmosphere of its surroundings, just 
step around the corner from the waiting room, the 
while imagining yourself living forty years ago. 
The ghost of Addison Gilbert himself might well 
rise to greet the visitor from the threshold of a 
little room faithfully restored to that period. Red 
velvet hangings at the windows harmonize with 
the red carpet. The furniture is mahogany beau- 
tifully polished, rich in texture. Examine, if you 
will, the old gilt mirror over the fireplace. Morn- 
ing or afternoon might well be spent just brows- 
ing around. The room is used for anyone wishing 
to confer with the trustees or the superintendent. 

It is possible to cover only the high spots on 
this brief journey and so appropriately let us take 
the elevator to the roof— Hammond Deck. Here 
is another addition to the list of unique roofs that 
are becoming more and more popular with hospi- 
tals today. It is safe to say, however, there never 
was another just like this. 


Something Different in Roof Treatment 


It would have been so easy to make it merely 


another sun deck. But instead the idea was con- . 


ceived and carried out of constructing an exact 
replica of the deck of an old fishing vessel. It is 
reached by a ramp past the children’s department. 
“Hold on there! No, that’s no roll. We've a 
smooth sea today!” 

The visitor steps suspiciously nevertheless over 
a floor pegged and calked by boat builders from 
Essex. On each side are sturdy bulwarks and 
there is a sustaining rail running all around. Be- 
yond the rail sufficient roof has been left so, never 
fear, you can perch upon it with complete safety. 
Rope is coiled about the deck in the most approved 
ship’s fashion and on the large simulated hatch in 
the middle is a hawser. 

“Come on, mates, let’s have a look inside the 
deck house.” Nothing to create the nautical at- 
mosphere has been omitted. The roof is beamed 
and the side walls have casement windows through 
which a view of the surrounding country is 
glimpsed, the only false note, by the way. But 
what aview! There are Dog Town Commons again, 
and to the south winds the Mill River through its 
oozing marsh lands — ample variety to while away 
long hours of convalescence. 

Everything but the comfortable chairs came 
from a ship. The old bell was rescued from Cook’s 
arctic expedition, we are informed. On the wheel 
is a spool for the cable which once worked the 
rudder. The compass is still in the large binnacle. 
Over there is the sextant, with the ship’s charts, 
and if the easy chairs are all occupied, there are 
plenty of old sea chests on which to rest for a few 
minutes. Before we go let us pick up that old 
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The atmosphere of the sea is reflected in the furnishings throughout—curious old brass pieces and rare 
mahogany chairs and tables. Paintings by celebrated artists line the walls. The executive office is to the left. 


musket without which no ship would have been 
complete in those days. A covered stairway makes 
it possible for patients to get downstairs without 
having to cross the deck in case of a sudden 
shower. 

On the way back to the hospital proper a few 
minutes may well be spent in looking about Pren- 
tiss House. This, it will be recalled, is the private 
wing erected in 1933. To lend it a note of added 
distinction, the name Prentiss House is inlaid in 
the linoleum just inside the double French doors. 
One enters a well lighted, wide corridor with a sun 
room beckoning invitingly at the end. Richly col- 
ored oil paintings hung here and there break the 
monotony of bare wall space. A sitting room for 
visitors has comfortable chairs, a soft rug and 
more pictures by local artists. 

What an attractive supper tray that nurse is 
arranging! Even the china carries out the atmos- 
Phere. The border design is brown against an old 
ivory background. Added decoration takes the 
form of a sign which swings from a wrought-iron 
standard and bears the name Prentiss House. 

It is time, however, to become practical and note 
certain phases of hospital routine as practiced at 
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Addison Gilbert. The word “practical” is used 
advisedly, for that is the by-word throughout. 
Through the years, for example, buying procedure 
has been carefully studied. The general rule is not 
to stock quantities. Too often this results in dete- 
rioration and loss. Then, too, there are the burden 
and expense involved in maintaining large inven- 
tories. And it has been found that space can be 
utilized to better advantage. A six months’ supply 
of drugs is kept on hand, at least those drugs that 
will keep. 

A short time ago there was discovered an old 
steam table in the wards that had outlived its use- 
fulness on the floor. No one would vouch for its 
exact age. At the small cost of $35 it was put 
through a rejuvenation process and today it is 
starting life all over again as a steam table for 
the employees’ dining room. 

Reference to the dining room serves as a re- 
minder of another note that should be of interest. 
The kitchen glistens in aluminum paint. This has 
been proved to be durable and helpful in brighten- 
ing up the dark corners, and what kitchen has not 
its dark corner! 

The idea of placing a shelf in the cook’s table 
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for storing dry cereals, crackers, salt and such 
things appears to be a happy solution to the prob- 
lem of keeping such items dry, particularly at the 
seashore. Better stop for a minute, too, to inspect 
the food cart which was designed especially for 
the hospital and which serves its entire needs. 
Not only does it keep hot dishes at the right tem- 
perature, but by means of special insulation, the 
insertion of a cake of ice in the cold compartment 
keeps salads that have been prepared in the morn- 
ing cold and crisp all day. 

Upstairs again, and as we pass the doctors’ 
lounge a note is made of the plan whereby young 
doctors on the staff rotate in serving as anes- 
thetists. That is to say, a doctor will serve as 
assistant one month and anesthetist the next. 
This has worked out with apparent satisfaction 
to all concerned. 

Certainly no comment on Addison Gilbert would 
be complete without some reference to its auxil- 
iary and the work it is doing in developing public 
good will toward the hospital. Aside from the 


women’s group there is a junior auxiliary compris- 
ing some twenty-five young women who help make 
dressings, assist in the library and interest them- 
selves in the linen room. 

The work of the hospital is also carried to the 
public through talks on hygiene and home nursing 
delivered by the administrator and her assistant 
before high school groups. Women’s groups are 
addressed on various phases of the hospital work 
and other valuable contacts are made through art 
societies. Through funds made available by the 
will of a friend, the school of nursing also main- 
tains classes in which plain cooking and sewing 
are taught. This instruction, up to the capacity 
of the school, is available to girls of Gloucester. 

Small wonder, therefore, that Addison Gilbert 
not only reflects the atmosphere of the community 
but lies close to the heart of residents of that 
famous old fishing village. The desire to “do 
something for the fisherman” has carried through 
the forty years and is perpetuated in its modern 
version, “to do something for each and all.” 
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Survey Shows 


ow far nonmetropolitan Ontario is from a 
H shortage of nurses is revealed in the recent 
report of the committee on nursing to the Cana- 
dian Hospital Council, 1935-37. 

A survey undertaken last year by the Regis- 
tered Nurses’ Association of Ontario, revealed 
that out of 13,892 current cases of illness: 

1. Forty-two per cent of maternity patients 
needing nursing care are not receiving it. 

2. Fifty-one per cent of pneumonia patients 
needing nursing care are not receiving it. 

3. Seventy-three per cent of acute communica- 
ble disease patients needing nursing care are not 
receiving it. 

4. Sixty-two per cent of patients suffering from 
other medical diseases are in need of nursing care. 

5. Twenty-five per cent of surgical cases need 
nursing care. 

The cities of Hamilton, London, Ottawa and 
Toronto were excluded from the survey on the 
assumption that in them already existed available 
sources of data needed. 

This report reveals two facts: that the com- 
munity is not being adequately supplied with 
nursing service, and that most of the families in 
the community are unable to pay for skilled nurs- 
ing service. 
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Nursing Needs 


In regard to the inadequacy of nursing service, 
three factors were regarded as being responsible 
for existing conditions: (1) lack of community 
education concerning the necessity of procuring 
nursing service for the nonhospitalized sick; (2) 
lack of sufficient preparation of nurses to appre- 
ciate and meet community and household prob- 
lems, and (3) improper distribution of nursing 
service owing in large measure to the lack of 
organization in the private duty nursing group. 

A system of community nursing bureaus has 
been suggested as the logical set-up to bridge the 
gap between the recognized community nursing 
needs and-the service available. Registration 
would include registered nurses and subsidiary 
nursing personnel, both male and female. All 
types of service would be offered—day, night, 
hourly and visiting. 

An experimental project in this field was 
launched on January 2 in Montreal for the period 
of one year. Progress of the experiment is being 
watched with interest by nurses in all the prov- 
inces of Canada. 

Through this project the nurses hope to in- 
crease the facilities through which the nurse may 
serve the community and to effect some measure 
of control over the subsidiary worker. 
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Autopsy 
Percentages 


By A. J. HOCKETT, M_D. and 
MURREL H. KAPLAN, M.D. 


ticle is based we have had a twofold purpose 

in mind. First, we hoped to bring out the 
importance of the factors involved in obtaining 
permission for autopsy, and therefore to be able 
to analyze the weaknesses in our own system. 
Second, we attempted to devise a system by which 
any hospital might be able to account for its 
autopsy percentage and to compare its strong or 
weak points with those of other institutions. 

In the accompanying charts the word “clinic” 
is used to designate public ward charges, while 
the word “private” includes all patients occupying 
private or part-pay accommodations. The charts 
demonstrate the main features involved in the 
average hospital with a mixed service of private, 
semiprivate and charity patients. The analysis 
represents the investigation of all deaths occur- 
ring in the hospital during a one-year period with 
the exception of cases handled directly by the 
coroner’s office. 

Chart 1 illustrates the proportion of autopsies 
obtained on private and clinic cases in relation to 


I: COMPILING the facts upon which this ar- 
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Religion, Touro Infirmary, 1935 
TO 4 _ NG % 
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the total number of autopsies performed during 
the year. The smaller percentage of autopsies 
obtained in the private patient group, we believe, 
demonstrates that hospitals should devote more 


time and energy to the education of staff members 


‘regarding the necessity for cooperation with the 
house staff in these cases. There is no funda- 
mental reason for this group to be consistently 
lower, yet we believe this has been a rather gen- 
eral experience. 

The sharp drop in June is of importance also. 
Here the primary fault probably lies with the 
house staff. The change in personnel from June 
to July involves a laxity in morale and effort 
which apparently results in a let-down on the 
part of interns and residents and is reflected in 
these figures. Perhaps a few end-of-the-year “pep 
talks” by the superintendent or by staff members 
might be of value in avoiding the unsatisfactory 
showing of this period. 

Charts 2 and 3 demonstrate the actual percent- 
ages obtained during two consecutive six-month 
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The authors wish to acknowledge the valuable assistance of Dr. Irving 
J. Glassberg in preparing the charts that accompany this article. 


periods and a total for the year on the medical 
services as compared with the surgical services. 
Here we find the same results as far as clinic and 
private patients are concerned. The surgical serv- 
ices, however, consistently show a lower percent- 
age in autopsies obtained than do the medical 
services. Inasmuch as our house services at Touro 
are rotating, the personal factor is probably neg- 
ligible. Whether surgical patients present greater 
difficulties or whether there is less effort put forth 
on the part of the surgeons in this respect, we are 
not in a position to determine. Chart 4 is a sum- 
mary of all services shown in a similar way. 

An attempt was made to investigate the effect 
of diagnosis upon the.autopsy percentage. The 
cases were further divided into operated and non- 
operated classes. We found little of significance 
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in this regard except for the fact that a higher 
percentage was obtained where the primary diag- 
nosis was in the thoracic region and the lowest 
percentage in the cephalic diagnoses. The effect 
of operation was not apparent (Chart 4-A). 

The analysis of death by religion disclosed that 
the lowest percentage was obtained on Jewish 
patients (Chart 5). It is felt that this fact merits 
rather serious consideration, especially in view 
of the repeatedly published attitude of Jewish 
church leaders in this regard. Perhaps an appeal 
directed to the local leaders of Jewish faith for 
assistance in educating the public to the need for 
autopsies would be of assistance in increasing our 
showing with this group. 

The effect of age and sex is shown in Chart 6. 





The figures as to sex show a remarkably even 
distribution. The efféct of age demonstrates a 
low percentage in the age group above seventy 
years. Perhaps the sentiment and larger families 
with which we must deal in discussing autopsies 
is a deterrent influence here. Special efforts must 
be made by the house staff with members of the 
family of this group, if a satisfactory showing is 
expected. 

Chart 7 summarizes the autopsy percentages 
from each service and more especially demon- 
strates the percentage differences by services, 
with pediatrics leading the list, medicine next and 
surgery falling behind. We believe that the per- 
sonal factor is of no great importance inasmuch 
as our service is of the rotating type. 
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Why I Like American Hospitals 


By MRS. TONG Y. CHIN 
As Told to Marion RusinsTEIn* 


summer when my husband told me that I 
had to go to a hospital to have my baby. 

People in China do not go to a hospital until 
they are ready to die. 

I had never been in any kind of hospital. Be- 
sides, in China, when a woman has a baby, she 
has a lady doctor and not a man. When I found 
that not only was I to go to a hospital but also to 
have a man doctor, I was sure that I should never 
live to see my husband’s dear face again. 

Secretly I prayed that I would not have to go. 
Openly I pleaded with my husband. But he was 
firm. Finally I promised him that I would obey 
his word as every good Chinese wife must learn 
to do. And then when he went away I put leaves 
on my door to chase the evil spirits away. 

At night I would pray that my baby would live 
for seven days after it was born. For in China, 
if a baby lives seven days, then it lives all its days. 

I also prayed that my baby would be a boy, for 
in China girl babies are not very important. A son 
lives always with his parents, but a daughter 
leaves home. 

Early in the morning of June 27 I awoke with 
the feeling that my baby wanted to be born very 
soon. I awoke my husband and he said: “I will 
call the hospital.” 

My legs were shaking so I thought they would 


N sx: in my life was I so afraid as last 
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not carry me up the steps of the hospital. I shut 
my eyes as I came into the doorway. 

Soon I heard a pretty voice say: “Hello, Mrs. 
Chin.” Then another pretty voice said: “Hello, 
Mrs. Chin.”’ Standing before me were two pretty 
girls in white dresses. I looked around the room. It 
was nice with lamps and flowers. This could not 
be a hospital; it was too pretty. So I smiled and 
said back to them: “Hello.” And they said, 
“Come, this is your room.” And the room was 
pretty just like my room at home. 

They helped me take off my hat, my dress, my 
shoes and put me to bed, a nice clean bed. 

Pretty soon they put me on another bed, with 
wheels, and said: “We are going to take you for a 
ride now.” I was only a little bit scared. 

In China when a woman has a baby she “hol- 
lers,” because all the time it hurts. I didn’t holler. 
Not even one holler. The pretty girl said: “Smell 
this, Mrs. Chin. Now breathe deeply.” And I did 
so and when I woke up, she told me, “Mrs. Chin, 
you have a beautiful baby girl.” 

I cried a little bit because I wanted a boy for 
my husband. But then I looked at my little girl 
and saw how pretty she was and I was happy. 

Next time I shall have a boy baby, maybe two 
boy babies, and I shall go back to this hospital. 
I like it. I cried hard when I had to go home. And 
I told my husband I wanted the nurse who first 
said: “Hello, Mrs. Chin” when I came into the 
hospital, so now I have her with me. 
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Loyalty to Whom? 


to the medical profession more closely than 

any other hospital department, nursing ex- 
cepted. For this reason an inexperienced librarian 
sometimes feels her first duty is to the doctor. 
This is a grave mistake and an obstacle the libra- 
rian must conquer. 

The difficulty arises from the fact that libra- 
rians manifest an open-minded and trustful atti- 
tude toward the doctors. They feel their success 
depends on how well they please them. It is true 
perhaps that if a doctor should go to the superin- 
tendent and complain against the librarian it 
would lower her prestige. Thus, in a hospital 
where the staff membership is large the librarian 
is “between the devil and the deep blue sea.”” For 
this reason, it is not uncommon for a librarian to 
assume that the doctors may expect her loyalty 
to the extent that they will fight for her if neces- 
sary. Many times this is true but there is an- 
other side to the picture and the librarian is ex- 
pected to realize also that often the hospital 
administration is forced to protect itself from 
unreasonable demands of doctors. 


Efficiency Before Popularity 


However trying the problem at hand may seem 
the librarian must work closely with the adminis- 
tration even though for the moment it may make 
her seem slightly heartless and unlovable in the 

‘eyes of the people with whom she deals. A libra- 
rian makes up her mind in the beginning with 
regard to certain facts—she will try to execute 
her duties efficiently and remain lovable but if she 
is compelled to choose momentarily she naturally 
places efficiency above all else. Popularity is not 
always permanent. Efficiency is the very rock 
upon which to build a career. It will never let you 
down. Every day built out of the best you can 
do will build your future for you steadily, surely 
and happily. 

Recordkeeping, more than many kinds of work, 
puts an individual to the character test outlined 
above. A good librarian often finds it difficult to 
look into the charming, smiling and persuasive 
face of a doctor and explain that certain rules 
have been. made and the reason for their being 
made, and then refuse a request. Sometimes the 


Te medical records department is related 
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doctor may like her less after that. She must be 
big enough to meet that also. He undoubtedly 
would have lost respect for her had she broken a 
rule for him although he might have cleverly con- 
cealed this fact from her. The librarian should 
recognize that “rules are made to be broken’’ only 
when it becomes a matter of life or death to the 
patient. We are sure any hospital head would 
be proud of the librarian who, after being unable 
to contact an immediate superior, released infor- 
mation from the record, such as blood donor or 
type, for instance, with the object of saving life. 

The best solution I can offer which might help 
librarians in this delicate situation is to apply 
psychology in their work. Psychology should have 
a place in the curriculum of all training schools 
for librarians. Because of the human element the 
personality of the librarian plays a vital part in 
meeting situations diplomatically as they arise. 

After all psychologic methods have been tried 
without success, another solution would be for 


the librarian to work closely with the superin- 


tendent or administrative office. She can always 
leave an interview gracefully, go to a telephone 
elsewhere and call some immediate superior for 
advice, but only after she has exhausted her ef- 
forts to bring about a solution. I feel that the 
librarian who can run her department smoothly 
without repeatedly interrupting her superintend- 
ent is considered valuable by that superintendent. 


Librarian as a Lubricator 


Another solution is to encourage members of 
the medical profession to appear on programs at 
librarians’ conventions. Larger record commit- 
tee memberships would also help. 

The administration should recognize the libra- 
rian as a lubricator between the administration 
and the profession. She has the power to build 
a harmonious working basis between the two; 
she can also cause a great deal of misunderstand- 
ing through an unintentional error. For this 
reason, it would be well for hospital heads to learn 
to know their librarians and help them. 
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Laboratory Prepayment Plan 


By NORBERT ENZER, M.D. 


ence of the medical profession is the doc- 

trine that all things medical shall be carried 
on under the control of the profession. All forms 
of lay influence and control over these activities 
are actively disapproved. 

Practice of clinical pathology is the practice 
of medicine. The location of the laboratory and 
the office of the clinical pathologist in no way 
changes that status. Since the turn of the cen- 
tury the rapid development of the laboratory has 
permitted the control of this division to rest in 
the hands of hospital administrators, until at the 
present time the directors of these laboratories 
find themselves very largely hired men. 

Small hospitals up to now have failed to pro- 
vide laboratory service because of the difficulty 


Prescot me to maintaining independ- 


_in obtaining the services of competent patholo- 


gists under the conditions usually offered. The 
pathologist usually is offered a small salary. His 
position carries with it the insecurities of the 
hired man’s status. Under these circumstances 
the pathologist is not and has not been a prac- 
ticing physician. Under such circumstances hos- 
pitals have been able to derive a profit from the 
income of the laboratory. There are many hos- 
pitals of this size that have at best an excuse 
for a laboratory, and inspection of their condi- 
tions indicates that little laboratory work is 
carried on; perhaps a technician or two to do 
some of the easier procedures, with the remainder 
of the laboratory work going to neighboring in- 
stitutions, or, worse, to state institutions. In the 
latter instance the hospital derives a consulting 
laboratory service from the state at no cost what- 
ever. 


Not a Hospital Department 


If clinical pathology were recognized as a spe- 
Cialized branch of medicine, housed for conveni- 
ence in a hospital, but in no way properly a part 
of the hospital, it would be possible to provide 
much more satisfactory service. 

In spite of the general tendency on the part 
of organized medicine to disapprove of prepay- 
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This discussion 1s of rterest to hos- 
pitals whose average daily occupancy 
1s from forty to aghty patients, al- 
though the laboratory service through 


affhation in the hospital of from fif- 
teen to forty beds 1s touched upon 


ment and insurance plans and fixed fees, it is 
my personal conviction that the only satisfactory 
way to provide a useful laboratory service is 
through the medium of an insurance laboratory 
plan. This plan is based upon the theory that 
every patient entering the hospital in some way 
or other can make gocd use of the laboratory 
service. It is further based upon the belief that 
if the revenue of the laboratory is derived from 
a large number of people rather than from a few 
people, the cost to the individual patient for this 
service may be reduced. 


Insurance Prepayment Plan 


It is not necessary here to deal with facts and 
figures; rather, the principle is important. If a 
qualified medical director is empowered to operate 
a hospital laboratory under a plan of insurance 
prepayment, it will be found that in hospitals of 
from forty to eighty patients per day revenue will 
be derived that will permit the maintenance of all 
diagnostic services and yet provide the director 
of such a division with a reasonable income. 

What of the hospital? The hospital will be 
entitled to an income to cover certain costs. This 
income easily can be arranged in individual in- 
stitutions. The remainder of the income would 
be disbursed in the form of salaries to technicians 
and other employees, cost of current supplies, a 
saving fund for new equipment, and income for 
the professional director. 

In my experience the plan that seems to have 
operated best has been a plan that charges a per- 
centage of the room rent each day up to ten days, 
after which no further charge is made for labora- 
tory service. For example, if the patient occupied 
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a $5 room and was charged 15 per cent per day, 
there would be a total charge of $7.50 for ten 
days. For $7.50 the doctor could order for his 
patient any type of laboratory investigation. This 
scheme provides a sliding scale of laboratory 
charges proportionate to the cost of the hospital 
accommodations, and thus is elastic enough to 
provide for differences in patients’ ability to pay, 
a principle upon which the whole structure of 
medical practice has operated. The ten-day limit 
is based upon the fact that the average hospital 
stay per patient is ten days. 

The details of this plan may be modified for 
different circumstances, but the following points 
should be adhered to: 

1. The charge should be a percentage of the 
room rent limited to a fixed number of days. 

2. The laboratory service rendered or available 
for this fee should be unlimited. 

3. Special charges should be made to individ- 
uals using a great deal of laboratory service and 
occupying hospital beds for very short periods. 

The success of this scheme further demands 
that these charges be limited strictly to patients 
residing in the hospital. Charges for laboratory 
work done in the hospital on nonresident patients 
should be in keeping with the standards of the 
specialty in the community. 


Does Not Hinder Private Practice 


This plan of operating the laboratory does not 
prevent the pathologist from carrying on the 
practice of pathology to whatever extent he is 
able. Thus, a pathologist may find it convenient 
to supervise and guide the destinies of two hos- 
pital laboratories, or he may choose to centralize 
all his activities in one laboratory and from there 
carry on a private practice in pathology. There 
has been a tendency as the result of standardiza- 
tion programs to standardize and restrict the 
, director in charge of the laboratory. There is just 
as much individual variation among pathologists 
as there is among surgeons, and each pathologist 
differs in his capacity for work. Neither the hos- 
pital nor the medical profession should attempt 
to determine the amount of work a pathologist 
chooses to carry out. Their only concern is that 
the work be performed with speed and accuracy. 

Few pathologists would be content with the in- 
come derived from small hospitals such as we are 
discussing, but by carrying on the practice of 
pathology in such laboratories they will find it 
possible to augment their incomes to a satisfac- 
tory level. Under this plan the hospital is entirely 

divorced from the problem of out-patient service. 
It is fair to ask what compensation the hos- 
pitals derive from entering an arrangement of 
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this kind. The benefits are multiple. They derive 
first the satisfaction of providing high quality 
services. They further derive from the labora- 
tory many services for which it cannot be and is 
not compensated. The laboratory carries out in- 
vestigations on charity patients and would not be 
remunerated under this plan any more than 
attending physicians are rewarded. The labora- 
tory may become the center of educational activ- 
ity. This will depend upon the talent of the 
director. The conduct of conferences, research 
and postmortem investigations, all are activities 
and services contributed by the laboratory to the 
hospital. These are the compensations of the 
hospital and cannot be measured in terms of 
money. 


Not Operated for Hospital Profit 


What does a plan like this cost the hospital? 
If the hospital formerly has derived a profit from 
the laboratory, the establishment of this plan will 
cost the hospital that profit. If the hospital has 
not derived a profit, the scheme will cost the hos- 
pital nothing since it will be compensated for 
light, heat, rent and other such types of services 
either by money or by services. 

All difficulties and objections to almost any 
scheme of operating a laboratory will be removed 
if and when the institution housing the laboratory 
does not profit. If the laboratory is paid for all 
services, the institution then rightfully may 
charge overhead costs, including rent, against 
the laboratory, On the other hand, if the labora- 
tory is not paid for (1) free cases in the hospital, 


(2) postmortem service, (3) services for hospital. 


departments such as investigation of methods of 
sterilization, care of hospital personnel and 
analysis of foods, and (4) educational activities, 
these in turn should be credited against the legiti- 
mate charges made by the institution for rent, 
heat, light and other utilities. Consequently, in 
almost any voluntary hospital, in which the proper 
type of laboratory activities takes place, a stabil- 
ization of fees under a contract prepayment plan 
is justifiable, permissible and equitable, provided 
that all of the earnings are turned over to the 
laboratory, and that the directing pathologist has 
the right to determine the disbursements for sup- 
plies, equipment and personnel. By agreement 
with the hospital, a stipulated percentage should 
be set aside as a reserve fund to ensure against 
depressions and to provide for renewals and addi- 
tions to the technical inventory of the laboratory. 

The question might well be asked what to do 
in the event that the director of the laboratory 
proves incompetent or unsatisfactory. That point 
can be settled readily by making the selection of 
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the pathologist the exclusive responsibility of the 
staff of the hospital, the terms of his agreement 
providing for his discharge on motion by the 
staff. While it is true that occasionally members 
of the profession exhibit unjust cruelty to fellow 
members, I believe in the long run such a relation- 
ship will be more mutually satisfactory and will 
maintain the dignity and independence of the 
profession better than by having this department 
dominated by the lay directorate. Usually laymen 
are not entitled by experience or education to 
determine the qualifications and merit of the 
scientific personnel. Such a scheme should be wel- 
come to directors since it makes them entirely 
independent of the responsibilities which at the 
present time are foisted upon their shoulders. 


Laboratory Is a Medical Unit 


Up until now it has been generally held by 
hospital administrators that the laboratory is an 
integral part of the hospital machine. It is that 
premise which I insist should be abolished. Clini- 
cal pathology is part of the practice of medicine. 
Only duly licensed physicians may conduct labora- 
tories. The mere location of a laboratory in a 
hospital building in no way changes its status in 
medicine. As soon as hospital administrators will 
place the responsibility for successful operation 
of a laboratory in the hands of a qualified medical 
director who in turn will place at his disposal the 
funds collected for laboratory service, then will 
the hospital find itself serviced adequately. I hold 
that sufficient funds are necessary for maintain- 
ing a good laboratory. If its earnings are not 
deflected, the laboratory can maintain itself. 

What laboratory service should be available 
in a small hospital? All diagnostic procedures 
should be available, with the exception perhaps of 
those procedures that call for special animal in- 
vestigations or complex chemical investigations. 
In a small hospital these will not occur frequently. 
There should be provided: (1) tissue diagnosis 
both for surgical and postmorten investigations; 
(2) facilities for the adequate and complete an- 
alysis of urine, blood, sputum, stool, spinal fluid 
and other specimens, and (3) facilities for inves- 
tigations in chemistry and metabolism, with the 
exception perhaps of such rarely required inves- 
tigations as obtained in the field of. toxicology. 
Even these may be accomplished. Facilities for 
serologic diagnosis for syphilis and immunologic 
tests for common infections such as typhoid, ab- 
ortus, tularemia, pneumonia and facilities for car- 
rying on bacteriologic investigations of a diagnos- 
tic nature, all are necessary requirements. 

To accomplish this, capable technicians must be 
employed and properly compensated. The major 
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assets of a laboratory are the technical assistants. 
The equipment and supplies are governed by the 
necessities of the patients. Hospitals such as have 
been discussed here should not, except for pur- 
poses of confirmation or under rare conditions, 
require specimens to be sent beyond their own 
laboratories for investigation. Every patient 
should receive a urinalysis, blood count and a 
diagnostic test for syphilis. When one conceives 
the possibilities available to a patient under such 
a scheme the services may be rendered at less cost 
than the other medical services received by the 
patient. Institutions so small that they are unable 
to provide an adequate budget will find their 
laboratory problem solved by affiliation with 
neighboring institutions and by adopting the 
principle that the institution does not own the 
directing pathologist or the laboratory. 

There is needed today some encouraging situa- 
tion that will make it possible for younger men 
to take up this specialty with assurance that they 
will have no greater difficulties in this competi- 
tive scheme of things than those which beset the 
profession at large. 

The issue seems quite clear: either hospitals go 
without good laboratories and make a profit from 
inadequately rendered services, or they turn this 
province of medicine over to the medical pro- 
fession where it belongs. 





Guarding Confidential Information 


There are occasions when confidential informa- 
tion is requested from the clinical records of a 
patient, after he is discharged from the institu- 
tion, which should not be released without his 
authorization. Such information may be as valu- 
able to the patient, and at times to others, as his 
bank account, and deception may be resorted to 
by unauthorized individuals for obtaining it. 

In order to protect the interests of patients, as 
well as those of the institution in this regard, the 
method employed by banks to protect the funds 
of a client, namely, that of obtaining a specimen 
of his signature at the time the account is opened, 
may be duplicated by the hospital. Notarized 
signatures involve red tape and loss of time. 

A specimen of the patient’s signature may be 
obtained on the front sheet of the chart at the 
time of his admission or as soon as his physical 
condition permits. When an inquiry is received 
at the hospital the signatures are compared and 
if they tally the information may be issued with- 
out delay.— Arnold Shamaskin, M.D., Montefiore 
Hospital, New York City. 
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Set-Up for Physical Therapy 





E HAVE come a long 
way in our under- 
standing of physical 


therapy in the last few years. 

Just how far may be judged from the change in 
attitude of the council on medical education and 
hospitals of the American Medical Association 
which formerly regarded physical therapy as only 
an adjunct to other methods of treatment but now 
concedes that it may be the primary method of 
treatment. 

Regardless of this fact, patients should not 
originate in a department of physical therapy. 
It should be a reference department and placed 
at the disposal of all other departments. All pa- 
tients should be thoroughly examined before being 
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referred for treatment. When § 


the patient is referred he should 
bring with him a complete his= 


tory and prescription for treats 


ment unless the form of treatment is to be ordered 


by the doctor in charge of the department. Under 


no circumstances should the treatment be pre 
scribed by the physical therapy technician. 1 


Because of the nature of its service the depa , 
ment should be easily accessible to all other dew 


partments and to out-patients. If this is no 
considered in the beginning it frequently means 
inconvenience in transporting patients and equip= 
ment or in the establishment of two separate” 
units. The department should preferably be lo- 
cated on the first floor and not in the basement. 
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Above is being demonstrated the use of edu- 
cational toys in cases of arm disabilities. , 
Below a paraffin bath is shown. To the left i 
is a tank used in the after-treatment of in- 
fantile paralysis. On the opposite page we 
see corrective exercises in the gymnasium. 
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Visitors to a physical therapy department are 
often unable to climb stairs; therefore elevator 
service will be needed. If the department is to 
serve both ward and out-patients, the doorway 
must be sufficiently wide to admit hospital beds 
so that patients can be transferred in their own 
beds. 

The space allotted to the department depends 
entirely upon the number of patients and type 
of work to be done. For utility it may be divided 
into treatment booths with partition walls of 
wood or beaverboard. These should not reach 
either floor or ceiling. Metal partitions are fre- 
quently a source of shock, especially with the new 
short-wave maehines. To divide the space entirely 
by means of curtains may be more flexible but in 
other respects less desirable, principally because 
walls are a necessary adjunct in giving exercises 
and the breezes, especially in summer, often play 
havoc with privacy. 

It is well to have the patient’s treatment room 
serve as dressing room. This not only saves space 
but does away with sheet draped individuals 
wandering about looking for their dressing rooms. 
In the case of the gymnasium, which several per- 
~ sons are likely to be using at the same time, there 
should be an adjacent dressing room. The treat- 
ment cubicles should be so arranged that the per- 
sonnel of the department is always within ear- 
shot, thus enabling the attendant to come quickly 
when called. This is an important safety measure 
and will prevent many burns and other accidents. 

Electrical base plugs, sinks with hot and cold 
water and linen supply cupboards should be con- 
veniently located. The treatment booth should be 
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large enough for a treatment table, a chair, stoo} 
and a piece of apparatus. The last should be 
easily portable, particularly if the treatment booth 
serves as dressing room, so that no time will be 
lost in the use of the machine. There should be 
rest rooms provided with cots, if hydrotherapy is 
part of the set-up. Toilets for both sexes must be 
conveniently located. 

In allotting the floor space an office for the 
director should be provided. This room may also 
serve as an examining room. It is essential to 
have a cheery waiting room with plenty of read- 
ing material where those patients who have been 
receiving some form of heat therapy may cool 
off before leaving. This room should not be used 
for patients waiting for treatments, because all 
patients should be scheduled by appointment. 
There is no excuse for a clinic in physical therapy 
to which patients come early and wait their turn, 


sometimes one or two hours. To have an appoint- © 


ment schedule makes for a more effective treat- 
ment, less hurry for the worker, less fatigue for 
both patient and worker and more economical use 
of equipment. 

Before completing the floor plans, it is wise to 
submit them not only to the doctor in charge but 
also to the technician who is going to do the actual 
work. Often from her experience she can make 
time and labor-saving suggestions. 

No hard and fast rule determines the equip- 
ment necessary. The needs of one hospital will 
seldom be identical with those of another. The 
average general hospital will need at least one 
short-wave diathermy, one galvanic machine, one 
mercury quartz or carbon arc lamp, at least one 
radiant light, a whirlpool bath, 
gymnasium equipment such as 
mirror, flying rings, stall bars, 
plinth and three treatment 
tables with pads. The approxi- 
mate cost will be about $2,000. 
A generous estimate to include 
items not mentioned would be 
a sum of about $2,500. 


An interesting piece of thera- 
peutic equipment is the alternate 
suction and pressure machine. 
Physical therapy, however, 1 
not machine therapy for mas- 
sage and muscle reeducation ac- 
_ count for 85 per cent of the work. 
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No mention has been made of equipment for 
hydrotherapy. Unless there is definite assurance 
that it will be used sufficiently the expenditure is 
not warranted. All equipment should meet the 
standards of the council on physical therapy of 
the American Medical Association. 

Whether or not a physical therapy department 
is self-supporting depends on the type of patient 
treated. In establishing fees it is well to remem- 
ber that treatments usually average three a week 
and are frequently of extended duration. The 
average fee throughout the country is from $3 to 
$5 a treatment. In this section of the Middle West 
we have a tendency to charge too little for this 
time-consuming service. An equitable solution 
commensurate with the service given would be to 
establish a basic rate of $2 (there would be ex- 
ceptions to this), and an additional charge of 50 
cents for each modality added. At this rate a 
department carrying as high as 50 per cent serv- 
ice cases can be self-supporting. 

Records are frequently neglected in physical 
therapy. All physical therapy treatments and 
progress notes should be charted on the patient’s 
medical record. This record should always accom- 
pany him to the department so that the entire 
history is available and proper charting of each 
treatment can be made. For department records 
and reports it is expedient to keep a day book 
in which each treatment is recorded. 

Regardless of equipment, a department cannot 
succeed unless it has an adequately trained staff. 
Adequately trained staff does not mean a nurse or 
a technician who can turn on switches only. 


Administrative Set-Up 


The department should of course have its own 
medical director, preferably a man who has been 
thoroughly trained in physical therapy. At pres- 
ent thorough training is difficult to provide, for 
our medical schools have only recently included 
the subject in their curriculums. 

Often one finds the physical therapy service 
under the direction of the x-ray department, This 
is a mistake, for the x-ray director is usually a 
roentgenologist first and a physical therapist sec- 
ond. If the hospital is small and cannot afford 
a full-time or part-time paid director there should 
be an interested staff man in charge who can 
interpret department problems to the hospital 
staff and who will go over the cases with the 
head technician. 

The training of the technical staff is equally 
important. Unless the technician appreciates why 
she is carrying out instructions and what takes 
place anatomically and physiologically, the patient 
is bound to suffer and physical therapy to be dis- 
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credited. Hospitals have often been guilty of 
transferring nurses to serve in physical therapy 
without any preliminary training other than their 
nursing experience. The same institution would 
never dream of sending its pharmacist to help 
out in the x-ray department. 


Approved Training Schools 


Fourteen schools for physical therapy tech- 
nicians now conform to the standards adopted by 
the American Medical Association in 1936. These 
schools are located as follows: 

Children’s Hospital, Los Angeles. 

Stanford University Hospitals, San Fran- 

cisco. 

Walter Reed General Hospital, Washington, 
D. C. 

Northwestern University Medical School, 
Chicago. 

Bouvé-Boston School of Physical Education, 
Boston. 

Harvard Medical School, Course 445, Boston. 

Boston University, Sargent College of Physi- 
cal Education, Cambridge, Mass. 

Battle Creek College, Battle Creek, Mich. 

St. Louis University School of Nursing, 
St. Louis. 

University of Buffalo, Buffalo, N. Y. 

Hospital for Ruptured and Crippled, New 
York City. 

D. T. Watson School of Physiotherapy, 
Leetsdale, Pa., affiliated with University 
of Pittsburgh School of Medicine. 

College of William and Mary, Richmond, Va. 

University of Wisconsin, Madison, Wis. 

The minimum educational requirements before 
entering these schools, all of which give courses 
of not less than one year, are graduation from 
either an accredited school of physical education 
or nursing, or completion of not less than two 
years of sixty hours of college credit including 
physics and biology. Included in the list are sev- 
eral universities giving undergraduate courses 
leading to a degree. 

Salaries for the physical therapy technician 
should be comparable to other professions re- 
quiring an equal amount of preparation and 
should range from $1,400 to $3,500 a year, de- 
pending upon the size of the community, depart- 
ment and the amount of responsibility. Vacations 
of one month are essential, for the work is not 
only strenuous but exacting and nervously ex- 
hausting. The average daily schedule should not 
include more than twelve or fifteen cases for one 
worker in order to obtain the best results.* 





*From a paper presented before the Ohio Hospital Association, 
Columbus, April, 1937. 
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More laboratory space at Creedmoor State A new incinerator has been attached to the 
has been provided by adding to the morgue. old boiler house at Brooklyn State Hospital. Thi 
. casi 








Fire-gutted main corridor at State Hospi- New corridor at the same hospital after 
tal at Weston, W. Va. Note wooden doors. the south wing had been replaced by WPA. 
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Repair and improvement of hospitals 
for the mentally ill are only a part of 
recent WPA projects popular in 
these institutions. More direct aid to 
patients has been provided through 
instruction in crafts, beauty culture 
and the production of origmal plays 


, 


fe sete Bt 


Thirty-foot fountain of artificial stone, 
cast on the job, Brooklyn State Hospital. 


tration in the mental hospital field have been, 

for the most part, those of much needed re- 
pairs, modernization or improvements to existing 
structures. 

A number of benefits have accrued. In addi- 
tion to greatly needed repair of buildings, utilities 
such as electric light, water, sewer, power and 
heat have been repaired and new ones installed 
when necessary. Various small storage and utility 
buildings have been erected. Dormitories have 
been converted into ward buildings. Grounds 
have been landscaped and recreational facilities 
provided. 

Work at the Eloise County Infirmary in Michi- 
gan, housing more than 7,000 patients, has been 
in progress since 1935. Five dormitories were 
converted into additional wards for the psycho- 
pathic patients. Included in the remodeling were 
the placing of metal screens and bars and the 
erection of fire doors. : 

The institution’s utilities were improved by lay- 
ing three-quarters of a mile of water main, repair- 
ing existing sewers and ditching. In addition the 
overhead primary electric system has been re- 
placed with a modern underground system and a 
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new switch house and control station built. 

Interiors and exteriors of the buildings were 
painted and twenty-five refrigerators relined with 
glazed tile. A large underground root cellar was 
constructed to provide additional storage space. 
A tobacco shed for drying the tobacco grown on 
the farm and an addition to the dairy barn were 
constructed. Roads and walks about the grounds 
have been repaved and improved. 

Another completed project is the rebuilding and 
fireproofing of the left wing of the State Hospital 
at Weston, W. Va. The old building destroyed 
by fire—a case of arson — was originally con- 
structed by the commonwealth of Virginia more 
than 100 years ago. The building was of native 
stone with interior wood construction. The re- 
modeled building is fireproof throughout. Steel 
and cement have replaced the interior wood struc- 
tures and a modern heating plant has been in- 
stalled. Expenditures of $46,482 have been made 
on this project. 

Work at the Utah State Hospital at Provo has 
added many improvements to grounds and build- 
ings. A masonry open air theater in the form of 
an amphitheater has been completed near the 
hospital. In the foreground a bench has been 
leveled which will provide parking and recreational 
space with a baseball diamond and tennis courts. 

Another project under way will perpetuate and 
improve a garden plot developed by a former 
patient. The patient, a former agriculturist, by 
devising an ingenious irrigation system, produced 
amazing crops. The area has been surrounded 
with a picturesque stone fence and the whole 
plot is being developed, retaining the irrigation 
system, into a flower garden. 


Reconstruction at Creedmoor 


Creedmoor State Hospital, New York State 
Psychiatric Institute and Brooklyn State Hospital 
are three institutions. in the New York City area 
undergoing repairs and improvements by WPA. 

At present Creedmoor is comprised of twenty- 
seven buildings, erected on approximately 390 
acres. Landscaping and beautifying, grading and 
road and walk projects have improved the grounds 
of this institution. 

More than three miles of steam tunnel have 
been laid, including high and low-pressure steam 
lines, return lines and hot water circulating lines. 
The electrical utilities have been improved by the 
addition of new cable and the extension of lines. 
Numerous new lights and lamp posts have been 
installed and old ones relocated. A cast iron drain- 
age system is nearly completed in the rear of 
the main hospital building. Water lines and 
plumbing have been improved and repaired. 
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The ward buildings were replastered and the 
interior of various other buildings painted and 
generally rehabilitated. Exterior brick has been 
pointed up, cap stones reset and repairs made 
to the gutters and roofs and roof leaders. Projects 
for the erection of small storage buildings, a 
fifteen-car garage, a two-story addition to the shop 
building and for installation of additional refrig. 
eration equipment are nearing completion. 

Similar work has been done at the Brooklyn 
State Hospital, consisting of twenty-two build- 
ings, and the eighteen-story New York State 
Psychiatric Institute. Other miscellaneous work 
at these hospitals includes repairing of the hos- 
pital furniture, soundproofing of some corridors, 
steel reenforcing, plumbing, iron fencing and 
painting and decorating. 

The old narrow windows in many cases have 
been replaced by wider ones, thus assuring more 


sunlight to the interiors. Dairy and storage facili- ° 


ties have been improved and an auxiliary canning 
building has been erected. Expenditures approxi- 
mating $1,313,398 have been made at these three 
New York mental institutions by WPA. 


Extensive Remodeling in Augusta 


The Georgia Training School for Mental De- 
fectives, known as Gracewood, and located near 
Augusta, has been extensively remodeled with the 
help of the program. The institution is solely for 
children between the ages of six and eighteen. 
Remodeling has increased the capacity of the 
institution from 250 to 350 children. Even this 
addition reduces the waiting list by only a small 
amount. Similar projects for improvement have 
benefited mental institutions all over the United 
States. 

The WPA has also been active in another type 
of project designed to aid the mental patient more 
directly. Several of these projects have proved 
of definite therapeutic value. 

Classes in educational and occupational therapy, 
while not innovations, have been carried on by 
WPA in many mental institutions. Elementary 
education and creative art classes for younger 
patients -have supplied many of them with new 
interests. The response of the older patients to 
the classes in sewing, handicraft, baking and cook- 
ing for the women and ceramics and handicrafts 
for the men has proved the value of the WPA 
work in this field. 

Another newer type of work, known as “beauty 
culture therapy,” has been a definite aid in re 
storing the self-respect, interest and morale of 
women patients.. The beauty service includes 
shampoos, finger waves, hair cuts, manicures and 
facials given under the supervision of an experi 
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View of main buildings at Georgia Training Scnool for Mental Defectives near Augusta. Under WPA 
fourteen buildings have been repaired, remodeled and modernized, increasing the capacity by 100 children. 


enced beautician. The awakening of self-pride in 
the patients induced by these treatments has 
established it as an important aid in the rehabili- 
tation of women. Many of the patients took such 
an interest in the work that they were given a 
chance to learn the trade and give treatments to 
others. St. Elizabeth’s Hospital at Washington, 
D. C., and the East Mississippi Insane Hospital 
at Meridian have had splendid results with this 
type of therapy. 

Another project, in operation at the psychiatric 
clinic of Bellevue Hospital, started originally as 
an experiment under the direction of the com- 
munity drama unit of the WPA federal theater 
project. It is a new approach to diagnosis and 
treatment of mental patients. 

The experiment grew out of the intense inter- 
est shown by patients in the puppet shows given 
by the community drama unit. A project was then 
designed to give the patients an opportunity to 
act in plays and also to compose their own dramas. 

According to Dr. Karl Bowman and Dr. 
Nathaniel Ross of the psychiatric division the 
benefits of the project have been threefold. It has 
provided mental patients with a chance to purge 
their emotions through art. In the plays written 
by the patients the tendency is to set forth the 
specific problems relating to their own mental 
disturbances. Free from any feeling of being ob- 
Served, patients in many cases unwittingly por- 
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tray the underlying causes of their emotional and 
mental distress. Thus these original plays have 
been mines of diagnostic value. Participation and 
interest in a common undertaking have helped to 
speed the socializing of the mental patients. 
Weekly concerts, played by WPA musicians, 
have helped to brighten the atmosphere of many 
institutions. St. Elizabeth’s Hospital at Wash- 
ington, D. C., has employed these concerts for the 
past year. As part of the enlightened treatment 
of mental patients, concerts bring to the patients 
a certain liberty from environment, a feeling of 
the lessening of restriction and an opportunity 
to relax. The response to the concerts of those pa- 
tients in convalescent stages has been gratifying. 
The WPA musicians have played for weekly tea 
dances as well as for concerts at St. Elizabeth’s. 
The favorable behavior during the dances and the 
enthusiasm with which they are greeted by both 
men and women patients attest to the recreational 
as well as the adjustment value of such programs. 
There is no reason to believe that WPA funds 
will not be available for mental hospital projects 
as long as the WPA program continues in exist- 
ence. Projects must be sponsored by a local public 
agency which provides needed materials, must 
utilize the types of relief labor that are available 
and must be approved by the state and national 
WPA authorities. Full information regarding 
projects may be obtained from local WPA offices. 
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With the Roving Reporter 





School for Fathers 


® Don’t mistake those serious-looking 
gentlemen entering Pennsylvania Hos- 
pital, Philadelphia, for proud fathers. 
Proud, yes, but not fathers, that is 
not yet. They have come to attend 
the fathers’ prenatal clinic which that 
institution started a year or more ago 
and is conducting today with great 
success. If a prenatal clinic is a help 
to mothers, why not similar advance 
information for fathers? 

Anyway the hospital got busy (none 
other than John Hatfield, administra- 
tor, is authority for the story) and de- 
termined to train men for fatherhood. 
The services of various department 
heads were enlisted in the cause and, 
quick to see that it was indeed a good 
cause, they responded generously. 
Lectures and talks, followed by dis- 
cussion, furnish necessary information 
on the care of the mother during 
pregnancy and afterward; the atten- 
tion the baby should receive; the im- 
portance of sleep, diet, cleanliness, and 
the application of plain common sense. 


to distinguish between a cry that de- 
serves attention and one prompted by 
sheer orneriness. 

The fathers have evidenced great 
interest in these lectures, held for 
their special benefit in the evenings, 
of course. It makes things easier for 
the mothers, too. As for the babies, 
well, those of us fortunate enough to 
have had intelligent and understand- 
ing fathers can speak for ourselves. 


More About Babies 


® The handy camera man came along 
just at the right moment and took a 
snapshot of babies on the move at 
Baptist Memorial Hospital, Memphis, 
Tenn. It seems that the hospital was 
beset with the problem of adequate 
protection of new-born babies from 
contamination during the trip from 
the nursery to their mothers. It was 
decided, therefore, to build a unit on 
wheels having a carrying capacity of 
eight babies at one time. This is made 
of wood, regulation stretcher height, 
divided into partitions and each parti- 





With this movable unit proud fathers may view their babies. 


Doctors, nurses, dietitians, all con- 
tribute, with the result that when the 
baby arrives there is the father all 
ready to assume his new obligations 
and not the least bit worried or per- 
turbed over the prospect of midnight 
promenades to the tune of a wailing 
infant. He knows, fortunate man, how 
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tion ventilated with wire cloth on all 
sides. The top is composed of two 
sliding doors which completely cover 
the babies at all times, but being made 
of isinglass, it is transparent so that 
relatives and friends may see the 
occupants, but not come in direct con- 
tact, thus preventing infection. 


This arrangement has created con- 
siderable comment, according to 
George D. Sheats, superintendent, 
and seems to have solved the prob- 
lem satisfactorily. 


All for the Babies 


® In Putnam, Conn., scarcely a baby 
arrives that is not a hospital baby. 
Doctors insist that the mothers get 
the care that is assured them at the 
Day-Kimball Hospital. On one of the 
hottest days of August, A. K. Fulker- 
son, newly appointed superintendent, 
was discovered at his desk in his shirt- 
sleeves ready to talk about babies and 
other hospital business. And he should 
know, for prior to assuming the rile 
of superintendent, he was for three 
years business manager of the hos- 
pital. 

To make things more attractive for 
mothers and babies alike, the hospital 
has given them a place all to them- 
selves, the entire third floor, in fact, 
which has been completely refurnished 
and modernly equipped. It is a unit 
complete in itself with a nurse in 
charge. Here you will find the latest 
in baby baths, bassinets and every 
facility for giving the tiny patients 
a good start in life. 

Incidentally, the hospital has just 
inaugurated a flat rate for maternity 
cases — $65 for semiprivate accom- 
modations for ten days, or longer if 
any complications should arise. 


A Summer "At Home" 


® Something unusual was happening 
at the Cape Cod Hospital. Of that 
there could be no doubt. Even the 
usual rush of summer patrons that 
each year taxes the facilities of this 
attractive, erstwhile cottage hospital 
at Hyannis, Mass., could not account 
for the large number of cars parked 
in front and the groups of people 
walking leisurely from the nurses’ 
home toward the hospital one sultry 
August day. Investigation proved 
that it was Hospital Day on Cape 
Cod, for this institution actually 
serves the entire cape. 

August, it was decided, would be 
better for the celebration of Hospital 
Day than May for the simple reason 
that many of the hospital’s friends 
are summer residents and their sup- 
port and interest mean much. The 
change was made this year for the 
first time and results will be watched 
closely. This year, too, the reception 
and tea took place in the nurses’ home 
instead of the main hospital for the 
good reason that a fund is soon to 
be raised for an addition to the home. 
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Pediatric Supervisor 


An understanding of child 
personalities and of parental and 
practical psychology, the qualities of 
a mother, teacher and disciplinarian, 
all are requirements for the 
successful children’s nurse 


ing nurse of the medical and surgical de- 

partments of the hospital were discussed in 
recent issues. In them it was contended that the 
success of the technique ordered by the doctor, 
as well as the morale, contentment and physical 
happiness of patients, often depends upon the 
nurse administrator of these hospital divisions. 
Moreover, distinctive personality and tempera- 
ment traits are required for success; a good med- 
ical supervisor might prove a dismal failure in the 
surgical ward and vice versa. 

If this is the case in the medical and surgical 
wards, it is even more true in the children’s de- 
partment. First of all, the nurse must be fond of 
children, not in a maudlin way, but with a deep 
understanding of their personalities, particularly 
that of the sick child. . 

As.a background for this understanding, the 
knowledge that she obtains as to the type of home 
from which the child comes and of the attitude 
of parents toward the child serves as an important 
factor in determining the wisest method of han- 
dling him. There are many successful methods of 
approach in overcoming personality defects at 
this early period in life. The nurse must be a 
practical psychologist in dealing with spoiled and 
pampered children who become even more difficult 
to understand when they are ill. This supervisor 
must possess the heart of a mother and the head 
of a teacher and a disciplinarian. 

Her success also will depend upon the depth 
and breadth of her understanding of the psychol- 
ogy of parents. She may not show in any way 
her disbelief in a mother’s statement that her 


[ine duties and relationships of the supervis- 
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child will be miserable in her absence. The nurse 
knows quite well that after twenty-four hours the 
child quickly becomes acclimated to his surround- 
ings. She is fully aware of the reason for the 
belief of a parent that because a child cries upon 
the departure of the mother he cries during her 
whole absence from the ward. 

The difficulties of visiting day are manifold in 
the pediatric department. In some institutions 
this time-honored tradition has been abolished. 
This may be done provided time and patience are 
consumed in explaining the reason to parents and 
relatives. In such cases it is wise to stress the 
fact that one of the chief dangers to the child 
admitted to a hospital lies in the possibility of 
crossed infections and these are made all the more 
probable when a large number of children con- 
gregate. 

If visiting days cannot be totally abolished, 
careful regulation of those who come to the chil- 
dren’s ward on these days will be necessary. 
This is the time to practice an aseptic technique 
second only in perfection to that of the operating 
or delivery room. The supervising nurse tactfully 
explains to visitors the necessity of gowning and 
capping and in some institutions of masking be- 
fore approaching the child. Stubborn resistance 
will be encountered by the nurse and often a 
deliberate lack of understanding by parents or 
even gross discourtesy and ridicule. Yet she may 
not give back in like coin the words or attitude 
of those with whom she is dealing. 


Discipline Is Difficult 


Difficult it is to insist that only one visitor may 
approach the child’s bed at a time, that the child 
may not be fondled, that potentially infected 
books and toys may not be brought to the hos- 
pital, and that parents may not sit upon the 
child’s bed. To control the bringing of candy and 
other edibles is difficult. 

All in all, hospital visiting day is a concession 
made to the peace of mind and sometimes to the 
self-conceit of the parents themselves. It pos- 
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sesses but few elements of good for the child 
and its only excuse is that the services of the 
hospital may not be denied to sick children 
through lack of understanding or unreasoning 
stubbornness of parents. 

It is the supervising nurse who maintains con- 
tact with the family of the sick child. Often a 
telephone call spells contentment at home. 

Occasionally parents may demand to see their 
child on days other than those set aside for visit- 
ing. The hospital’s attitude in such instances 
should not be one of rigid resistance because par- 
ents sometimes imagine that true information re- 
garding the child’s condition is being withheld. 
Ignorant parents may even believe that the child 
has expired. In such instances the parents’ panic 
should be dispelled by allowing them to see the 
child even at a distance. If the child should be- 
come critically ill, all visiting bans should be lifted 
and the mother should even be permitted to stay 
near the child throughout the day or the night. 
An efficient social service department is highly 
useful in maintaining this healthy liaison between 
hospital ward and home. 


Strict Isolation Technique 


The seasoned supervising nurse learns much of 
a practical nature concerning the handling of con- 
tagion and the carrying out of a strict isolation 
technique. Each children’s department should 
work out the most particular rules governing 
aseptic nursing in its general ward. It is possible 
for an admission unit to be set up without physical 
separation from the rest of the ward and, safe- 
guarded by aseptic nursing, to create a high factor 
of safety for those who have been under treat- 
ment for longer or shorter periods of time. 

Proper construction of a children’s ward in- 
cludes, of course, provisions for this type of asep- 
tic nursing with curtains or permanent cubicles, 
; an adequate number of wash basins, sufficient 
racks for hanging gowns and a space for dressing 
rooms. Plenteous linen is a sine qua non of a suc- 
cessful aseptic technique. The insistence on the 
donning of gowns and masks by physicians, both 
visiting and resident, is important, although 
herein lie greater practical difficulties than in the 
handling of lay visitors. If the proper technique 
has been developed, pneumonia, typhoid, poliomye- 
litis and erysipelas may be treated safely within 
a children’s ward. This, of course, can be done 
more easily if physical isolation provisions have 
been included when the department was con- 
structed. The nurse, therefore, is the ever vigilant 
and unrelenting police officer in the same degree 
in the pediatric department as in the operating 
room if aseptic precautions are observed. 
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The pediatric supervisor develops a sixth sense 
that causes her to call the attention of the doctor 
to flushed cheeks, a brassy cough, an intolerance 
of light or to the existence of the peculiar hot 
water-like splashes on the skin which indicate the 
presence of chicken pox. Frequently it is the 
supervising nurse who springs into action when a 
ringing whoop announces the presence of pertus- 
sis and hence of the existence of danger to other 
children. Sore throat, fever, refusal to eat or 
actual vomiting, with lobster-colored rash on the 
neck and chest of the scarlet fever case, are often 
first recognized by the supervising nurse. 


Seasoned Staff Is Valuable 


The diagnostic opinion of the nurse is not to be 
considered in any degree as valuable as that of 
the physician who is trained in handling conta- 
gion. Frequently, however, in our hospitals the 
seasoned graduate has had an opportunity to learn 
public health precepts in a practical way that is 
not afforded the young graduate in medicine as he 
enters his internship. It is she who realizes the 
danger of a vaginal discharge in a female child 
and knows full well that children can only describe 
the presence and severity of pain by crying. 

Many nurses have observed the truth of the 
clinical precept that the child suffering with pneu- 
monia frequently presents a picture that may be 
mistaken for an acute abdominal ailment. The 
blue lips, the clubbed fingers and the pinched fea- 
tures of the child afflicted with congenital heart 
disease are not unknown symptoms to the alert 
and experienced pediatric supervisor. 

Certain types of treatment ordered in this de- 
partment are peculiar to it and to it alone. Here 
certain practical difficulties, such as the adminis- 
tration of medicine to rebellious children, exist 
that are not found elsewhere. The child soon 
learns whom he may bully. Unfortunate and dis- 
tressing is the picture presented when several 
adults endeavor to force a child to open his mouth 
for a tonsil inspection or to swallow medicine 
which is objectionable or which he thinks will be 
so. The pediatrician skilled in the handling of 
children rarely attempts through mere force to 
insert a tongue depressor in a child’s mouth. 
Sometimes by wheedling, sometimes by the prom- 
ise of a reward and often by merely gaining the 
child’s confidence is cooperation secured. 

The skilled pediatrician appreciates the wisdom 
of winning the child. He is willing to take time so 
to do. The nurse emulating his example is likely 
to attain much skill in bringing about desired re- 
sults through moral suasion rather than through 
force. Many fine lessons may be taught the child 
by the gifted pediatric nurse. A proper periodicity 


The MODERN HOSPITAL 








Vo 





L 











in bed pan hours, in rest after meals, in tooth 
brush technique and in thorough cleansing of the 
hands and the face frequently may be acquired 
by children during their stay in the hcspital. The 
administration of corporal punishment by a 
nurse should never be permitted in any hospital 
ward. 

It is the supervisory nurse to whom is given 
the task of carrying out regulations laid down 
by the doctor affecting the child diabetic. It is 
she who is the protector of the child in a cast 
or fracture apparatus. She realizes there is dan- 
ger that the child’s movements may exert pres- 
sure that might seriously interfere with the cir- 
culation. 

Insofar as the reaction of the child to surgical 
dressings, intravenous injections or to other pain- 
ful procedures is concerned, the supervisor be- 
comes the child’s understanding friend and guard- 
ian. Frequently children gladly allow themselves 
to be taken to the dressing room for these proce- 
dures if the supervisor accompanies the stretcher. 
The supervisor realizes that it is unwise to assure 
a child that a procedure will cause him no pain 
when she knows the contrary to be true. 

The inspection of bodies for rashes, abrasions 





and infections when children are being bathed by 
the nurse is an important activity of the pediatric 
hospital day. 

When children are permitted to display discour- 
tesy and rowdiness toward nurses and doctors, 
when the spoiled child is allowed to be unkind to 
those about him, there is likely to be found a 
nurse whose early background reflects the same 
traits that the patients under her charge now 
manifest. 

The morale of the pediatric department can be 


much elevated by the use of occupational therapy. : 


A reading hour at which an interested visitor, an 
occupational therapist or a social worker gathers 
about her on the hospital’s roof garden a group 
of these little patients and reads them an inter- 
esting story is a fine morale builder. 

In no other place in the hospital can the imagi- 
nation and the vision of the nurse or of a women’s 
visiting committee find a more pleasant outlet 
than in decorating the pediatric ward with figures 
from nursery rhymes. Throughout this depart- 
ment the personality, the patience and the under- 
standing of the supervising nurse either shine out 
because of their presence or are highly conspicu- 
ous because of their absence. 





Achieving Comfort in Bed 


By SISTER MARY AUSTIN 


F A hospital bed is well equipped and comfortable, 
both the patient and nurse are happy. Of prime 
importance is a good mattress, at least 6 inches 
thick, free from lumps and hollows, odors, broken 
springs and loose ticking. When a spring mat- 
tress is used, care should be taken to see that 
each spring is in place. 

To keep the mattress from slipping, a piece of 
canvas the width of the mattress should be made 
in the form of a slip at the bottom. This slip 
should not extend more than 2 or 3 inches over 
the lower end of the mattress and should have 
two straight strips along the sides of the mat- 
tress. These side pieces should be fastened with 
Strong snaps or buckles at the head of the bed. 
The support is placed over the bottom sheet. To 
add to the appearance, a slip of muslin may be 
made to cover the entire apparatus. A washable 
mattress cover prevents the mattress from becom- 
ing soiled from contact with the springs and with 
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contaminated sheets. It also gives a better ap- 
pearance if the mattress is exposed. 

Any hospital whose linens are scarce will never 
be highly recommended by the patient. A per- 
fectly clean bed is a necessity. Daily changing of 
the draw sheet, gown and pillow case is advisable. 
When the patient spends most of the day in bed 
a clean top sheet will add much to-his comfort. 

Another aid to the patient’s comfort is an 
abundance of pillows. A patient newly operated 
upon may use two or three extra pillows. As the 
patient continues to improve pillows are removed, 
until they are reduced to the normal number 
allotted to each bed—one soft and one hard, hair 
pillow. Some hospitals provide a small slumber 
pillow that is just right for many spots. A pillow 
placed at the foot of the bed with bed covering 
drawn over it relieves the pressure from the 
covering which frequently annoys the very sick 
patient. 


67 


Saige leone Viegas taal 


jr, 


eres 


BSA Ok 6 ot 


Hl 

















me « 
jl eetm SULLA santitifn isnt 
Sas ii iisy 
anti, é' -. 

mm - 


PT Bes 
e525 ee 





By R. R. ROTHACKER 


How Does Your Garden Grow’? 
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Evergreens are desir- 
able for hospital 
grounds, also American 
elms, maples or native 
trees that will stand the 
climate. In planting, al- 
ways dig a hole large 
enough easily to fit the 
root system of the tree. 
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SSUMING that in the beginning we have a good plan 
for the hospital grounds, let us consider planting. The 
first thing is to get good plants from a reliable nursery- 

man; that is essential. Buy roots instead of tops because it is 
the roots that make the top. Do not buy oversized material 
unless you are willing to take care of it and unless you have 
money to pay for it. Do not buy plants too small because they 
cannot take care of themselves. Middle-sized materials seem 
to give the best success. 

The planting operation is relatively simple, just the same 
for cabbages as it is for trees. They are exactly alike in prin- 
ciples of growth. If you know how your plant grows it is easy 
to make these principles apply all the way through. If you are 
just a beginner, better learn how the plant grows and then 
you won’t have so much difficulty making it grow when you 
transplant it. Here is one thing to keep in mind. Dig a hole 
that will fit the root system. Make it large enough for the roots 


A bit of lawn with shrubs and trees is fine for convalescents. 
(Two pictures from Methodist Episcopal Hospital, Brooklyn.) 
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so they will not be cramped or crowded in the 
hole, and don’t twist them around the plant to get 
the roots in the hole. There is an old saying, 
“Better put a 5-cent rose in a 50-cent hole than a 
50-cent rose in a 5-cent hole.’”’ That holds true 
of all material you plant. 

Be sure to provide drainage. If you have hard- 
pan or heavy clay, dig the hole deep enough. In 
certain places every hole must be dynamited to 
give drainage or the tree will not grow. A tree 
standing in water will not grow. It needs air, and 
if it stands in water, that excludes the air and 
as a result the tree dies. 


Don’t Plant Too Deeply 


Set the plant as deep as it stood in the nursery. 
Don’t set it deeper. In digging a hole for a fair- 
sized tree, let’s say the hole was made 3 feet deep. 
Then set the plant 1 inch deeper than it stood in 
the nursery and what happens? How many inches 
does a foot of filled soil settle? The engineers 
usually allow about an inch to the foot. All right, 
the plant then is set an inch deeper than in the 
nursery ; it has at least 2 feet of dirt to settle and 
that gives it 2 inches more. After it settles it is 
3 inches too deep when you finish, and after a few 
of them have died you will wonder why. 

We usually find the roots in the upper 8 inches 
of the soil, the feeder roots at least, because that 
is the area in which the bacteria work that fur- 
nish the food, and if you plant them deeper than 
that they are working against themselves. If 
planted too deep, the roots are down where there 
is no food and little air available, hence they can- 
not get along so well and at the same time must 
also overcome the shock of transplanting. 

If it is sand you are digging in, plant a little 
deeper than in heavy clay. Use good top soil to 
give the plant a quick start as it is usually rich. 
Build up a cone of soil in the bottom of the hole, 


, set the plant on top of the cone and spread out the 


roots in the hole. Then take good soil and fill it 
in around the roots and as you fill it in, pack it 
firmly in between the roots to leave no air pockets. 
After that is done, tramp it thoroughly with your 
feet. A good way is to fill the hole one-half or 
two-thirds full and then water it—never let the 
roots get dry. In British India they have a say- 
ing, “If the roots see the sky the plant will die.” 
Water thoroughly and throw in more soil and 
bring it up to the top. When you have it up there, 
step on it again. Then cup the top so it will catch 
the moisture. If you are going to cultivate 
throughout the season you can keep it that way; 
if not, mulch it at once. 

When you plant shrubs there are a lot of old 
canes and some new ones coming from below. Be 
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sure to cut the old stems clear out from the bush 
with pruning shears and leave only the young 
growth. The new growth will be vigorous and the 
results will be much quicker. 

Evergreens are desirable for hospital grounds. 
Again dig a hole large enough. You have a plant 
with a lot of earth on it covered with a burlap 
bag. Put it into the hole and be sure to pack the 
soil so there are no air pockets, using a hose and 
water as you go along. Be certain that there are 
no strings or ropes around the main stem as they 
will cut into the trunk as it grows, sometimes 
killing the top. The burlap can be left around the 
ball of earth and roots as it will rot away in a few 
weeks’ time. Don’t pinch off buds on branches of 
evergreens when they are transplanted or their 
shape will be destroyed. It is a good idea to get 
the habit of watering evergreens once a week. Be 
sure that the ball gets plenty of moisture through 
the growing season, particularly during the latter 


part of the summer, until the roots come out of . 


the ball and become well established. 
Technique of Planting Vines 


Let us think a minute about planting vines. _- 


Many times around the hospital building plaster 
and trash will be dumped next to the wall. Plants 
will not grow well in this. Be sure that good soil 
is placed where you are going to plant. Always 
plant the vine roots about 3 feet from the building 
in order to escape the dry area formed by the 
overhang of the roof, but let the tops come out 
of the ground at the foundation wall. 


Do not cut the center or leaders out of a shade 


tree or you will spoil its form. Don’t cut every 
branch off; thin them out. Space the branches 
by taking some out, but leave the tree in its orig- 
inal form, reduced somewhat. Take care of bad 
crotches. Once in a while there will be three or 
four branches that come out at one place and 
when they get large, a storm is likely to break 
them off. If you take care of this when the 
branches are small by leaving perhaps only one 
branch at that point, that will strengthen the tree. 
All that it- may be necessary to do when the 
branches get large is to put on a brace. When you 
get into tree surgery it is best to have some 
trained person do this for you. 

When a storm breaks off a tree, don’t cut the 
old tree away unless you are sure it will not reju- 
venate itself. Sometimes wind storms will tear 
the entire tops out of trees, particularly soft 
maple trees. By cutting back to the new wood, 
you can make these grow again and become 
beautiful trees. A Chinese elm grows very fast, 
but like all fast-growing things, it will not live 
very long. About the time that it gets to be a 
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beautiful tree it will decay, and ice and sleet will 
crack it down. Twenty-five to forty years is the 
most to be expected of that kind of a tree. 

Plant American elms, maples or natives trees 
that will stand the climate. Of course, they will 
grow a little slowly, but they will be there for 
generations to come. 

In pruning, make all wounds smooth, flush and 
clean. In cutting off large branches, first make an 
undercut and then cut through from above. This 
will cause the branch to break off clean and not 
strip the bark as might 
happen without the un- 
dercut. If the wounds 
are more than 114 inches 
in diameter, it is a good 
idea to paint them to 
keep out moisture and 
prevent disease from 
starting. 

Many hospital grounds 
contain shrubs that are 
beginning to look like a 
brush pile; for instance, 
lilacs or honeysuckle. 
There are many branches 
and shoots coming from 
the base at the ground. 
Many branches are old 
and dead. Each year cut 
out about one-fourth of 
the old stems. Then there 
are new shoots that are 
ready to grow if given 
half a chance. If all the 
old wood is cut out at one time a rush of new 
shoots results that grow rapidly and get matty. 
Therefore, take out only part of the old wood. Be 
sure to take out a branch on different sides so the 
new wood comes in properly spaced. This is a 
good way to treat any plant that suckers and 
grows from the base. 

Pruning may be done at any time, but the best 
time is in the late spring just before budding, 
when you can see what you are doing. Shape your 
plant and then watch the new growth come in 
and you will be surprised to see how well the new 
Plants look. Don’t take all the suckers out from 
around the base, as they keep the roots cool and 
also feather the plant nicely to the ground, hence 
adding to its appearance. 

Just a word about watering. Be sure that 
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Nurses’ exercises and hospital day enter- 
tainment may be staged on shady lawns. 
(Photo of hospital grounds, Evanston, Ill.) 


shrubs and trees go into the fall and winter with 
moist roots. Plants need moisture in winter as 
well as in summer. Be sure there is plenty of 
moisture and they will come through the winter 
with less danger of damage by frost. They also 
will make a better start in the spring. 

If insects attack your plants get some insect 
poison and spray them, stomach poisons for the 
leaf-eaters and contact poisons for the ones that 
suck as the plant lice do. Whenever you find little 
clusters of egg masses in white spots on trees 
during winter, they indi- 
cate worms to eat next 
year’s leaves. If insects 
eat the leaves a second 
time in a single season 
the tree may die. Once 
in a while a bad case of 
plant lice develops. If 
they get too bad, spray 
with nicotine or tobacco 
spray. 

_ In planting hedges it is 
wise to space the plants 
about 12 inches apart for 
a single row or 18 inches 
apart for a staggered 
double row. For a new 
hedge it is best to cut it 
off about 6 inches above 
the ground. The lower 
you cut it the better base 
growth it will make. 
Prune hedges carefully 
and at the right time. 
Keep the hedge square, or better yet, keep the top 
a little narrower than the bottom, so the sunlight 
will get to the lower leaves. The leaves must have 
sunlight or they will die out. In that way you can 
keep a neatly trimmed hedge with foliage to the 
bottom. 

Use good tools. Get steel-handled ones as the 
wood ones crack and break. A good pair of prun- 
ing shears, long handled lops and a good pruning 
saw are about all the tools needed on a hospital 
job. If you have trees, you will need a larger saw, 
and paint to protect the wounds. 

Keep in mind proper planting, proper pruning, 
proper cultivation, care for insects as they come 
along, and see that your plants have plenty of 
moisture—these are the fundamentals of the care 
of trees and shrubs about the hospital grounds. 
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Familiar Faces and Figures on the Famed Boardwalk 


Howard Pyle, V. M. Hoge, Miriam 
A. Hamilton swing into action Steep and Homer Wickenden 


Mr. and Mrs. Guy Clark and 
Mary E. Yager, all of Ohio 


Once again the treasurer 
is Asa S. Bacon of Chicago 


Demonstration of isolation hospital technique, featuring Dr. Ellis M. Smith, Ella 
Hazenjaeger, Mary. Metily, Ida Elliott and the patient, Phyllis Smith, aged five 





Here is Father John W. Barrett 
of the Archdiocese of Chicago 
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Jolly Robert Jolly of Houston, Tex. 
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The Convention News 





October, 1937 





A. H. A. Is Reorganized; 
How New Plan Operates 


Reorganization of the association 
unquestionably was the most sig- 
nificant action taken at this conven- 
tion. Hereafter, the legislative power 
of the association is vested in a house 
of delegates of 100 members, 72 of 
whom represent the state and pro- 
vincial associations. Each state and 
province will have one delegate; the 
rest of the 72 being allotted in 
proportion to the number of active 
personal members. Fifteen delegates 
are elected by the general member- 
ship attending the convention, now to 
be called by its new name of assem- 
bly; the board of trustees and the 
immediate past president are to be 
delegates ex-officio. 

No action taken by the assembly 
will be valid until approved by the 
house of delegates. The officers of the 
association are to be elected by the 
house; Doctor Agnew, therefore, is the 
last president to be elected directly 
by the membership. 

The president will preside over both 
the board of trustees and the house 
of delegates, making this office a 
powerful one indeed. However, his 
power of appointing committees has 
been seriously restricted; hereafter he 
will appoint only one member to each 

(Continued on page 84) 





Chosen President-Elect 





Dr. G. Harvey Agnew of Toronto 
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Was Convention Notable? One View of 


Its Major Successes and Minor Failures 


By Alden B. Mills 


“Hospital Convention Is Notable 
Success.” 

So, perhaps, read the headlines. But 
what of the facts? Was the Atlantic 
City convention “notable”? If so, for 
what? 

We think it was notable in several 
ways. First, it was distinctly a social 
success. Everybody seemed to have a 
good time bicycling, swiming, golfing, 
boardwalking and late-partying. Cer- 
tainly the New Jersey people gave us 
the finest of entertainment and the 
most generous of welcomes. 


Association Put on Rational Basis 


Second, it was outstanding because 
of the actions taken. Specifically, the 
monumental work carried on for the 
last three years by the committee on 
membership structure (with the co- 
operation, this last year, of the com- 
mittee on constitution and by-laws) 
was finally brought to a successful 
close. Although the details of this are 
analyzed elsewhere, it may be pointed 
out that the affairs of the association 
are now put on a much more solid and 
rational basis than heretofore. The in- 
fluence of the particular region in 
which the convention is held is now 
no longer dominant in the associa- 
tion’s action. While this influence has 
rarely been mobilized for unwise or 
selfish purposes, the possibility of 
such action always threatened. 

The poorer and more distant states 
and provinces will benefit particularly 
by the reorganization, since their 
power will be proportionately in- 
creased at the expense of the closer 
and more wealthy areas. 

Third, the American College of 
Hospital: Administrators was gener- 
ally acknowledged to have found a 
real place for itself and a job to do 
that no one else can do so well. The 
college, hereafter, will be expected to 
provide leadership in the campaign for 
better education for hospital adminis- 
trators. Already it has announced 

(Continued on page 78) 








Named New Officers 


The following administrators will 
serve the American Hospital Asso- 
ciation for the year 1937-38. 

President-Elect 

Dr. G. HARVEY AGNEW, Depart- 
ment of Hospital Service, Canadian 
Medical Association, Toronto. 

President 

ROBERT E. NEFF, administrator, 
University of Iowa Hospitals, Iowa 
City. 

First Vice President 

Mrs. JOSIE M. ROBERTS, super- 
intendent, Methodist Hospital, 
Houston, Tex. 

Second Vice President 

THE REv. JOHN W. BARRETT, di- 
rector, Catholic Hospitals, Arch- 
diocese of Chicago. 

Third Vice President 

Dr. Lewis E. JARRETT, superin- 
tendent, Hospital Division, Univer- 
sity of Virginia Medical College, 
Richmond. 

Treasurer 

Asa §S. BACON, superintendent, 
Presbyterian Hospital, Chicago. 

Trustees (Three-Year Term) 

Dr. PETER WARD, superintendent, 
Charles T. Miller Hospital, St. 
Paul, Minn. 

FRANK J. WALTER, superintend- 
ent, St. Luke’s Hospital, Denver. 

Dr. CHRISTOPHER G. PARNALL, 
superintendent, Rochester General 
Hospital, Rochester, N. Y. 











Attendance Is Record Breaker 


The Atlantic City convention may 
have been the largest hospital gather- 
ing in history, although official regis- 
tration figures are not available as 
this issue goes to press. A total of 
approximately 5,520 persons were in 
attendance, some 4,000 of this num- 
ber having registered at the Ameri- 
can Hospital Association booth. Nurse 
anesthetists reported 300 registra- 
tions; occupational therapists, 368, 
and exhibitors, 850. 
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Group Has Found Itself — 


American 


College of Hospital Administrators 


The American College of Hospital 
Administrators has found itself! This 
is the conclusion reached after the 
recent Atlantic City session by both 
those who have been promoting the 
college and those who have been ob- 
serving its activities with a critical— 
if not a jaundiced—eye. 

The handsome and epoch-marking 
report on “University Training for 
Hospital Administration Career” was, 
of course, the most important con- 
tribution which the college has yet 
made. While it contains some mate- 
rial about which there is still con- 
troversy, such as the wisdom of 
courses for undergraduates specifi- 
cally devoted to hospital administra- 
tion, nevertheless it is an _ historic 
document. 

Now for the first time the hospital 
field has a standard for administra- 
tors which in course of time may 
justify calling this activity a profes- 
sion. 

Now for the first time boards of 
trustees have a yardstick against 
which they may measure the prepara- 
tion of a candidate for an administra- 
tive position. 

Now for the first time young people 
aspiring for lives in hospital admin- 
istration are given a North Star by 
which they may steer their course. 


To Sponsor Regional Institutes 


This report of Doctor MacEachern’s 
committee was presented in a style 
and a format that attract attention 
and command respect. It will be cir- 
culated not only to hospital adminis- 
trators but also to the presidents of 
all the leading universities in the 
United States and Canada. 

But the report on university train- 
ing was only one of the important 





New College Officers 











Newly elected officers for the Amer- 
ican College of Hospital Administra- 
tors are as follows: president-elect, 
Dr. R. C. Buerki, Madison, Wis.; first 
vice president, James A. Hamilton, 
Cleveland; second vice president, Dr. 
B. W. Black, Oakland, Calif.; regents, 
M. L. Sutley, Drexel Hill, Pa.; F. M. 
Walker, Jacksonville, Fla.; Paul Fes- 
ler; Chicago; Bryce Twitty, Dallas, 
Tex., and Dr. George F. Stephens, 
Winnipeg, Canada. Howard E. Bishop, 
Sayre, Pa., is the new president. 
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matters presented by the college. Sec- 
ond in importance was the announce- 
ment that the college is fostering in- 
stitutes for those who are already in 
the field of hospital administration. 
For the coming year an institute will 
be sponsored on the East Coast and 
one on the West Coast in addition to 
the one at Chicago. Additional in- 
stitutes may be planned for other 
areas later, as the need for them is 
shown. 

Work is under way toward the es- 
tablishment of a placement bureau by 
the college. This enterprise will prob- 
ably be started during the next few 
months. A committee is also formu- 
lating a suggested model contract to 





Dr. B. W. Black and John Mannix 


be used by a board of trustees when 
employing a new administrator. 
Another constructive move is the 
preparation of a directory of hospital 
administrators giving full biograph- 
ical data about each member of the 
college. Copies of this will be made 
available to the leading newspapers 
and other agencies that have legit- 
imate need of it. ; 
The constitution of the college, the 
financial report and proposed budget 
for the coming year were presented 
and approved, thus assuring that the 
organization’s efforts will be carried 
on without financial crippling. 
Honorary fellowship was conferred 
on Col. Richard W. Soper of the Vet- 
erans Administration Facility, Sheri- 
dan, Wyo. There were fifteen persons 
admitted or promoted to fellowship, 71 
admitted or promoted to membership 
and 35 new junior members added. 








A brilliant address on the interrela- 
tions of biology and hospitalization by 
Clarence Cook Little, director, Amer- 
ican Society for the Control of Cancer, 
and a straight-forward statement of 
the aims and aspirations of the col- 
lege by Howard E. Bishop, incoming 
president, featured the convocation on 
Sunday night. Mr. Bishop paid an 
especially warm tribute to Michael M, 
Davis for fathering the hospital insti- 
tutes and the course in hospital ad- 
ministration at the University of Chi- 
cago. He again stressed the fact that 
the college wishes to work closely 
with the A. H. A., pointing out that 
only members of the A. H. A. are eligi- 
ble to join. 





Interest ls Widespread 
in Hospital Councils 


The first session ever held of offi- 
cers and administrators of hospital 
councils was surprisingly well at- 
tended in spite of a $2 dinner tax. 

Unfortunately the time was so short 
that there could be no discussion of 
the practical problems facing hospital 
councils in various parts of the coun- 
try. 

“Any hospital in a large commu- 
nity which conceives of itself as an 
isolated institution will sooner or later 
run into difficulties,’ declared Dr. 
S. S. Goldwater, who addressed the 
conference on “Fundamental Prin- 
ciples and Activities of Hospital Coun- 
cils.” Doctor Goldwater made a strong 
plea for hospital councils that are 
conceived as agencies pursuing a so- 
cial ideal rather than merely organ- 
izations for providing certain joint 
services. 

“We won’t make much progress in 
transforming hospital councils from 
paper to real organizations until we 
get more tolerance between hospitals, 
between physicians and hospitals, and 
among hospitals, public authorities 
and the general public,” Doctor Gold- 
water stated. 

A strong urge that councils and 
their member hospitals consider the 
whole social program of a community 
and not just any particular fraction 
of it was voiced by Bradley Buell, 
field director of Community Chests 
and Councils and a member of the 
A. H. A. division on hospital councils. 

Guy Clark, director of the Cleveland 
Hospital Council, stated that both 
hospitals and community funds have 
been backward in sponsoring hospital 
councils. He issued a strong warning 
against a central admitting bureau 
for hospitals although supporting @ 
central investigative service. 
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“Elexible Plan’ Touches Off Fireworks 


at Meeting of Construction Section 


Usually the presiding officer at an 
A. H. A. section meeting is largely 
ornamental. No such innocuous task, 
however, awaited Dr. William H. 
Walsh when he rose to open the meet- 
ing of the construction section. 

Those who were in on the “know” 
came prepared for fireworks. They 
had heard that Charles F. Neergaard, 
chairman of the committee, had pre- 
pared a report attacking all previous 
types of hospital planning as well as 
attacking hospital trustees and admin- 
istrators for squandering the people’s 
money in unwise and unnecessary 
building. Furthermore Mr. Neergaard 
proposed in his report what he called 
a new concept, the “flexible plan.” 


Neergaard's New Concept 


“The facts are indisputable,” Mr. 
Neergaard stated, “that our hospital 
capacities have been excessive, that 
beds have been provided for different 
kinds of patients out of all proportion 
to the needs and that building plans 
and medical policies have been restric- 
tive and inelastic. Our hypothesis is 
that major economies are possible in 
the hospital structure, that a closer 
determination can be had of how many 
beds are needed and that they may be 
so arranged and divided that a smaller 
number can be made to care for the 
peaks and valleys of the hospital 
census.” 

Essence of the Neergaard “flexible 
plan” is the use of private rooms that 
can be converted into two-bed rooms 
and of four-bed wards that are con- 
vertible to five-bed wards. Another 
feature is the classification of ward 
patients into acute, recovery and con- 
valescent and the moving of patients 
in accordance with their conditions so 
that acute patients are housed to- 
gether, “recovery” patients together, 
and so on. 

Prior to the convention Edward F. 
Stevens of Boston and Carl A. Erik- 
son of Chicago, leading hospital archi- 
tects, had resigned from the committee 
because they felt that the report was 
misleading, inaccurate and immature. 
Mr. Erikson sent a copy of his letter 
of resignation to all other members of 
the committee. 

After Mr. Neergaard’s presentation 
and some brief formal discussion, 
Chairman Walsh tried to cut off fur- 
ther comment on the “flexible plan” 
in view of the long scheduled pro- 
gram. Some of the opponents of the 
plan refused, however, to be silenced. 
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The opening attack came from Dr. 
Eugene Walker, administrator, Spring- 
field Hospital, Springfield, Mass. Mr. 
Neergaard had used the Springfield 
Hospital, of which he had been con- 
sultant, as a “horrible example” of 
the waste in conventional planning. 
Doctor Walker objected to the dispar- 
aging remarks about the Springfield 
Hospital and declared that patients 
would object to being placed in the 
second bed in a “convertible private” 
room because they would be cut off 
from the windows. Also he said that 
the transferring of patients to keep 
all acutely ill patients together and all 
recovering patients together, was ex- 
pensive and objectionable to the pa- 
tients. 

Perry W. Swern of Chicago, hospital 
architect, came in for the next round, 
stating that the claimed economies of 
the Neergaard plan vanished on anal- 
ysis. Actually, he said, the only rea- 
sonably accurate way of comparing 
costs is in terms of cubic feet, not 
rated bed capacity. The flexible plan 
will cost practically as much as a con- 
ventionally planned hospital of the 
same maximum bed capacity and will 
be less convenient and attractive. Fur- 
thermore, he objected to the idea of 
an architect or consultant trying to 
rearrange all the nursing service of a 
hospital and complicating the account- 
ing and office routine to carry out 
some particular classification proce- 
dure. 

The meeting’s time schedule having 
already been sadly bent, Chairman 
Walsh did not allow Mr. Neergaard 
any opportunity later on for rebuttal. 





The Ray L. Ambergs of Minneapolis 





Report Asks Weighing of 
Value of Air Conditioning 


The glamour girl of 1937 is air con- 
ditioning. 

Little doubt remains of the increas- 
ing importance of air conditioning in 
the care of patients, but hospitals must 
know that study and experimentation 
are necessary before its definite status 
is determined, says a recent report. 

The value of the installation should 
be carefully weighed against the initial 
and operating costs, advises the 
A. H. A. committee on air condition- 
ing. It has proved meritorious in op- 
erating rooms, delivery rooms, nurse- 
ries and special therapy rooms, but 
its use throughout the entire hospital 
is not as yet indicated except under 
very definite conditions, in the opinion 
of this committee. 





Your Employees Are Your 
Press Agents, Remember 


Will your orderly or janitor say 
“Oh, phooey!” when he reads an ac- 
count of your humanitarian appeal 
before the Rotary Club? 

Voluntary hospitals must house and 
treat their employees properly if they 
want financial support from the pub- 
lic, states Nellie G. Brown, R.N., su- 
perintendent of Ball Memorial Hos- 
pital, Muncie, Ind. 

Those who have money to give the 
hospital must be convinced that the 
money will be wisely spent. The right 
sort of publicity is essential. 

The voluntary hospital must assume 
community leadership if it is to pros- 
per, Miss Brown asserts. Improved 
methods of transportation make pos- 
sible hospital centralization after the 
fashion of the consolidated school. 





Hartman, Davis, Hockett and Rorem 
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How Hospitals May Build 
Group of Annual Donors 


Take a tip from the colleges in 
soliciting gifts. 

This is the sage advice of David 
B. Skillman, president of the board of 
trustees, Easton Hospital, Easton, Pa. 

Colleges solicit gifts each year from 
graduates. Hospitals may ask dis- 
charged patients to make a small gift 
annually, possibly on the anniversary 
of discharge. Some families will 
wish thus to honor the memory of 
one who has died in the hospital. A 
card sent to a baby on its birthday 
may bring a gift from the parents. 

In such solicitations, if tactfully 
done, lies a rich harvest. 

Hospitals of sufficient size need a 
public relations man, according to this 
trustee, and this method of raising 
money can be one of his jobs. 

Mr. Skillman finds that there is a 





“Howdy,” says Stewart B. Crawford of 
Baltimore to Robert A. Nettleton of 
lowa Methodist Hospital, Des Moines 
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philanthropic cycle running concur- 
rently with the business cycle. Stage 
1 operates in times of prosperity when 
large sums are given for enlarging 
physical plants and for endowments. 
Stage 2 is the depression stage when 
both large and small gifts are reduced 
and the body politic must step in 
with aid. 

Stage 3, the stage we now are in, 
lies between a depression and the en- 
suing prosperity. Government seeks 
to shift the burden of support back to 








private donors. At this time it is pos- 
sible to get small sums for current 
needs but none for endowments. Hos- 
pitals today should be developing a 
large group who will make annual 
gifts for current expenses, Mr. Skill- 
man believes. 

The A. H. A. should provide hos- 
pitals with an investment counselor, 
Mr. Skillman holds, who will advige 
hospitals how to protect the $7,000,000 
or $8,000,000 which they now possess 
in endowments. 





Trustees Are Told Their Responsibilities 
and Shortcomings During Lengthy Session 


Trustees of voluntary hospitals 
attending the Trustees’ Section had 
their responsibilities clearly outlined 
and their shortcomings thoroughly 
revealed. Unfortunately there were 
not as many present as might be 
hoped among the large audience that 
assembled to hear an overlengthy pro- 
gram on the subject. It was apparent 
that many postponed their excursion 
to Atlantic City until later in the 
week, when they made a brave ap- 
pearance in the exhibit hall in com- 
pany with their superintendents. 

That a great responsibility for the 
present and future health of America 
lies in the hands of 50,000 trustees 
of voluntary hospitals of the United 
States, was indicated by David H. 
McAlpin Pyle, president of the United 
Hospital Fund, who presided. Hos- 
pital trustees, he believes, hold one 
of the most important fiduciary posi- 
tions in our present social system. 

“Hospitals play a necessary part in 
the adequate organized care of the 
sick in every city or town. They 
must be available whether situated 
locally or within reasonable reach. 
The more the field is studied the more 
will the opportunity be given to cor- 
relate the activity of the voluntary 
hospital with the other agencies at 
work in the field to a common com- 
munity end.” 


Problems of Support 


Speaking as one trustee to others, 
William A. Sumner, president of 
Paterson General Hospital, Paterson, 
N. J., urged that every effort be made 
to revive the spirit of benevolent giv- 
ing. 

This can be done, he believes. A 
plea to heed the need of voluntary 
hospitals was also made by William 
J. Orchard, trustee of the Orange 
Memorial Hospital, and vice president 





of the Welfare Federation, Orange, 
N. J. Mr. Orchard, in discussing the 
philosophy of private philanthropy, 
indicated the rédle that the trustees 
must play in the financial structure 
of the institution. 

Support of hospitals today is chaotic 
and insecure, according to William J. 
Ellis, commissioner of the department 
of institutions and agencies, Trenton, 
N. J. Commissioner Ellis sees hospital 
social service as undergoing great ex- 
pansion, and the supervision of con- 
valescent care as becoming one of the 
great activities of hospital social 
service. The trustee must be the guid- 
ing hand, and there must be initiated 
a cooperative movement between the 
business administration and the pro- 
fessional staff. The whole problem of 
pay and hours of work needs careful 
study, he emphasized, and _ hospitals 
generally must lose their individuality 
and become part of a broad public 
health program. 


Rubber-Stamp Trustees Criticized 


Rubber-stamp trustees of hospitals 
were attacked by Dr. Haven Emerson 
of the College of Physicians and 
Surgeons, New York City, who 
charged that “from the record of 
voluntary hospitals of New York City, 
it is apparent that in many instances 
the bodies and persons legally respon- 
sible for their management are not 
informed with sufficient completeness 
and frequency as to the institutions’ 
financial affairs.” 

Pleading for municipalities to carry 
their share of the hospital load, Doc- 
tor Emerson said that “it is apparent 
that cities could generally save money 
for the. taxpayers, with benefit to 
the sick, by paying for ward care in 
Voluntary hospitals at rates at least 
equivalent to the cost of such service 
in the city’s own hospitals.” 
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“A Buying Show’ Characterizes 1937 


Commercial Exhibit at Atlantic City 
By Raymond P. Sloan 


“The best show in years—since 
1929, to be exact.” That was the gen- 
eral feeling of the exhibitors, a feeling 
shared as well by visiting superin- 
tendents, department heads and a 
scattering of hospital trustees. It 
could scarcely be otherwise, with hos- 
pitals large and small the country 
over thinking in terms of expansion 
and modernization. Yet the realiza- 
tion of the fact, attested by the pres- 
ence of some 200 exhibitors busily 
engaged in writing up orders gave 
new courage and hope to everyone. 
In other words 1937 will go down in 
the annals of the American Hospital 
Association exhibits as a bang-up 
show. 


Setting Highly Satisfactory 


The fact that it was staged in a 
spacious, airy auditorium helped 
greatly. Crowds could collect around 
an exhibit, with ample space left for 
people to pass. Then the clever idea 
was conceived of laying out the aisles 
as streets, each one numbered. Thus 
when inquiry was made as to the lo- 
cation of a certain firm it was a simple 
matter to refer the visitor to Seventh 
Street, or First Street, adding, of 
course, the usual space number. 

Hospital people of late years have 
grown accustomed to beholding a well- 
dressed and dramatically presented 
show. This year’s was outstanding in 
this respect. It was more notable for 
its good looking exhibits than for any 
startling innovations in the products 
presented. With few exceptions the 
lines were familiar, some refinements 
being introduced and modern touches 
added to provide new allure. 

For the patient who is ready to see 
the world, that is the hospital world, 
a rolling platform is provided on 
which any kind of chair may be 
placed. It is covered with rubber and 
provides ample space for the feet. 
Another feature is that the top of 
the platform is only 3%4 inches above 
the floor so there is no unpleasant sen- 
sation of height. The front end is 
equipped with nonswivel casters 3 
inches in diameter. The rear casters 
are of ball bearing swivel type with 
foot brakes. Of course one of the 
greatest advantages is that several of 
these platforms can be stacked or 
stood on their sides in a compara- 
tively small space. 

We have all been won over to Ve- 
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netian blinds. Then why not a three- 
panel wooden screen, the lower part 
of which is solid wood and the upper 
section wooden slats, thus permitting 
ventilation, yet affording complete 
protection. They’re available to hos- 
pitals at a low price, good looking 
and also practical. 

There is no use denying the trend 
toward streamline design. Particu- 
larly noticeable was it this year in 
respect to hospital furniture. . And 
certainly the furniture crowd did 
themselves proud. Not content with 
showing merely a few pieces, they 
took enough space to illustrate how 
the complete set-up would look in a 
hospital room. One manufacturer even 
went so far as to stage two hospital 
rooms, one with sunny yellow walls, 
and the other with white walls, but 
not the cold white for which hospitals 
used to be noted. This had a pink 
tone, giving it warmth. 


Dust Collectors Disappear 


Speaking of modern furniture, in 
this same exhibit was a bureau that 
is just about the most practical piece 
yet constructed for hospital use. It 
has rounded corners, and is strictly 
streamlined. A groove under each 
drawer makes it easy to pull it out, 
thus doing away with any handles. 
And we’ll defy the most meticulous 
housekeeper to find a place in which 
dirt or dust might collect. 

The pharmaceutical people also put 
on a good show. All manner of strik- 





Dr. Charles F. Wilinsky, Beth Israel 
Hospital, Boston, and Dr. E. E. Syrkin, 
Beth Moses Hospital, Brooklyn, N. Y. 





ing effects were secured by concealed 
lighting. One house even had its rep- 
resentatives dressed in immaculate 
white suits, lending a professional air 
to the proceedings that was not with- 
out its effect. 

Another significant feature of the 
exhibits was the attention given to 
the dietary department. Not one or 
two but several types of stoves were 
revealed. Whereas it cannot truth- 
fully be said that they were shown 
in action, flames could be seen, never- 
theless, popping out of the shiny black 
surfaces. One prominent dietitian 
confessed that she had spent two solid 
days making the rounds, and “wasn’t 
through yet.” 

Then there was the laundry. Again 
the purpose of the exhibitors was to 
show exactly how each laundry press, 
extractor and washer operates. Dem- 
onstrations were continuous. 

Let us stop long enough to inspect 
an adjustable bed canopy that is sim- 
ple and clamps easily and firmly to 
any size angle-iron or channel-iron 
bed sill. It consists of three pieces, 
light enough so that a nurse can eas- 
ily carry all three at once. The piece 
that goes on top is a flat grid which 
can be adjusted to the width of the 
supporting arches. 

The tour might continue indefinitely 
up this “avenue” and down that, with 
disclosures significant to every phase 
of hospital routine. More detailed ac- 
counts of both new and old will have 
to come later. Most significant right 
now is that the hospital market has 
staged a sensational come-back. Who, 
for example, would have ever thought 
to live to see the day when a hospital 
president would be caught walking 
down the main aisle carrying a paper 
bag chock full of literature and sam- 
ples he had acquired in making the 
rounds? When cornered, he acknowl- 
edged he was enjoying it and learning 
a lot. 

As for the exhibitors, they merely 
had to point to their order books. 
Didn’t one manufacturer of food con- 
veyors actually have to put a “sold” 
sign on the two food carts in his 
space? It was that kind of a show. 





Exhibitors Name New Officers 


Lawrence Davis of the Lewis Manu- 
facturing Company was _ reelected 
president of the Hospital Exhibitors 
Association, and Floyd Marvin of the 
Becton-Dickinson Company was re- 
elected secretary.- The new directors 
are E. T. Noelting of Faultless Caster 
Company and C. J. Coleman of Stand- 
ard Sanitary Manufacturing Co. 
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Elected Delegates to New 
Assembly Number Fifteen 


The fifteen delegates elected by the 
general membership to the newly cre- 
ated House of Delegates of the Amer- 
ican Hospital Association are as fol- 
lows: 

CANADA: Dr. George F. Stephens, 
Winnipeg General Hospital, Winni- 
peg, Manitoba. 

ALABAMA: Mrs. Jewell W. Thrasher, 
Frasier Ellis Hospital, Dothan. 

ILL«Nots: Dr. Arthur C. Bachmeyer, 
University of Chicago Clinics. 

INDIANA: Albert G. Hahn, Dea- 
coness Hospital, Evansville. 

Maine: Dr. Allan Craig, Eastern 
Maine General Hospital, Bangor. 

MICHIGAN: Margaret A. Rogers, 
Children’s Hospital, Detroit. 

Missouri: Dr. Louis H. Burling- 
ham, Barnes Hospital, St. Louis. 

New Jersey: Eleanor E. Hamilton, 
Presbyterian Hospital, Newark. 

New York: Dr. E. M. Bluestone, 
Montefiore Hospital, New York. 

Ou10: Dr. Robert Bishop, Jr., Uni- 
versity Hospitals, Cleveland. 

PENNSYLVANIA: Dr. M. H. Eichen- 
laub, Western Pennsylvania Hospital, 
Pittsburgh. 

TENNESSEE: George D. Sheats, Bap- 
tist Memorial Hospital, Memphis. 

Texas: Robert Jolly, Memorial Hos- 
pital, Houston. 

WASHINGTON: Clarence J. Cum- 
mings, Tacoma General Hospital, 
Tacoma. 

WISCONSIN: Grace T. Crafts, su- 
perintendent, Madison General Hos- 
pital, Madison. 











A. J. Hockett and George D. Sheats 








All “Het Up” Over the Kitchen Stove 








Outside Alfred C. Meyer Hall the 
Detroit-Michigan Stove Company 
turned on its bake ovens to warm the 
frigid atmosphere of the exhibit hall 
on Tuesday morning. 

Inside the hall a mere discussion of 
kitchen stoves was sufficient to banish 
the goose pimples of the early morn- 
ing. Three champions of various types 
of fuel for hospital kitchens took the 
floor and radiated such enthusiasm for 
their respective installations that dieti- 
tians warmed up, in turn, to each new 
set of claims. 

Lute Trout, director of nutrition, 
Indiana University Hospitals, declares 
that completely equipped electric 
kitchens have brought about a 31 per 
cent reduction in fuel cost over the 
fuel cost of the old gas installation. 
While installation costs were high, 
maintenance and repairs are low. 
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Asa S. Bacon, superintendent of 
Presbyterian Hospital, Chicago, has 
replaced the old gas equipment of 
twenty-five years ago with new style 
gas equipment. From May 7 to Aug. 
18, 1937, fuel costs have been 19 per 
cent lower although there has been a 
13 per cent increase in the number of 
meals served. 

The section secretary, Kathleen 
Lewis, read a paper by Ruth Wildman 
on the Swedish type of range, which 
burns coal. It has two ovens for quick 
cooking and for slow (overnight) 
cooking. The oven may be set for a 
specific temperature. Combustion is 
slow and complete. Special kitchen 
utensils are needed. The stove is al- 
ways ready for constant use, the fuel 
cost is low and upkeep is expected to 
be low. The installation discussed was 
in a hotel. 





Successes and Failures 
of Notable Convention 
(Continued from page 73) 


that several institutes will be held 
next year under its sponsorship, that 
a placement bureau will be started, 
that a biographical directory will be 
published, and that a model contract 
between the board and the adminis- 
trator will be drawn up and circulated 
among hospitals. 

Proof that this program is deemed 
to be of value by members of the 
college came when they suppressed the 
campaign to lower the annual dues. 

Fourth, the visit of the First Lady 
and her enthusiastic tribute to occu- 
pational therapy and to Eleanor 
Clarke Slagle in particular was an- 
other notable feature. The charm and 
utter unpretentiousness of Mrs. Roose- 
velt made favorable impressions even 
upon the most hard-boiled anti-New 
Dealers. 

Fifth, the program of the A. H. A. 
was notable for its quality and par- 
ticularly because of the embodiment 
of a new technique of presentation, 
namely, the demonstration. The dem- 
onstrations attracted capacity au- 
diences. Generous use also was made 
of moving pictures. 


No Knock-Downs or Drag-Outs 


Finally, the meeting was notable 
for its amicable feeling. With the ex- 
ception of fireworks in the construc- 
tion section, there were no “knock- 
down-and-drag-outs.” 

On the negative side, there was 
some surprise that the program prac- 
tically ignored the question of per- 
sonnel relations and hospital labor 
unions. Certainly whenever two or 
three administrators gathered to- 
gether some aspect of this trouble- 
some problem entered into the 
discussion. Several well-known admin- 
istrators failed to attend because of 
labor difficulties. 

There was also some cloakroom 
criticism of the “machine gun” 
method of welcoming the new mem- 
bers and fellows to the A. C. H. A. 
Particularly some of the younger peo- 
ple, who had come long distances un- 
der considerable anxiety to submit to 
the testing by the examining commit- 
tee, felt that their reception was 
rather too casual and the presence of 
a humorist on the program too un- 
dignified. The revised and shortened 
pledge of the college, however, was & 
welcome innovation. 

. In spite of these minor negative 
notes, the convention was indeed 4 
“notable success.” 


The MODERN HOSPITAL 
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Small Hospital Superintendents “Tell 
the Truth” at Their Own Private Party 


“If you start the minute you get 
pack to try out all the new ideas you 
pick up, be ready to write your own 
resignation. Lay your groundwork 
first.” Dr. Robin C. Buerki, State of 
Wisconsin General Hospital, Madison, 
and former president, American Hos- 
pital Association, is speaking. Good 
advice, unquestionably, for when Doc- 
tor Buerki gets into stride at a hospi- 
tal round table ideas begin to fly. 

“Come now, tell the truth,” he con- 
tinues, “this is your party. How many 
times have you had impetigo and 
what are you doing about it?” 

The response is enthusiastic. A 
superintendent from Iowa explains 
that they give their babies an initial 
bath with soap, then use oil from 
that time on. Another representative 
from the South rises to announce that 
they do not bathe the baby for the 
first five days. Some just can’t see 
water at all. Buerki calls for a show 
of hands and it is discovered that few 
permit children to visit obstetrical 
patients, and the majority sterilize 
everything that goes on the baby. 


How to Control Those Visitors 


“How do you control visitors?” That 
gets a laugh from this group of small 
hospital people. The majority, how- 
ever, are able to limit visitors to 
certain hours. Some even restrict 
them to the immediate family for at 
least a week. All acknowledge it to 
be a real problem. As for admitting 
a member of the family to the operat- 
ing room, it just isn’t being done. The 
same holds for autopsies. 

Then discussion centers on the emer- 
gency room. How many charge for its 
use? A considerable number, it ap- 
pears, and they have a sliding scale 
ranging from $1 to $12. 

Even in the best regulated hospi- 
tals a patient will occasionally fall 
out of bed with disastrous results. 
When in the course of such escapades 
a broken hip results, will the ortho- 
pedic surgeon submit a bill or is the 
cost defrayed by the hospital? And 
is the patient charged for his addi- 
tional stay? Each such instance must 
be adjusted according to individual 
circumstances, it is agreed. The 
thing is to keep the patient in bed 
where he belongs. Careful supervi- 
sion and bed guards will do the trick. 

And how do small hospitals meet 
the pharmacy problem? Does it pay 
them to have their own or to use the 
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local drug stores? Fully 80 per cent 
take advantage of the services offered 
by the local drug stores. 

Perpetual inventories are the only 
way by which the small hospital can 
tell what is what and which is which. 
To this question Doctor Buerki gets 
a good showing of hands—approxi- 
mately two-thirds of the group 
responding. “If you’re not using per- 
petual inventories you ought to be,” 
he admonishes. 

All right, here’s another. “Who 
admits the patients?” Some relegate 
this task to the bookkeeper, and the 
cashier, others to the supervisor on 
the floor to which the patient is as- 
signed. One superintendent in the 
east has her record librarian handle 
admissions during the day, and at 
night the night superintendent. 








Robert Parnall and Sidney G. Davidson 


It is apparent that everyone is 
enthusiastic about uniforms, and in- 
sists that the hospital employees be 
well dressed. When it comes to the 
matter of paying the bills, practice 
is about evenly divided. Fifty per 
cent require the employees to purchase 
them and the remainder furnish them 
at no cost. In practically every in- 
stance the hospital takes care of the 
laundry. 

Let’s see how the group feels about 
flat rates. A large percentage have 
flat rates for laboratory work. Many, 
too, have a flat rate for diagnostic 
services. Getting down to particulars 
the charge in one case is $10 for 
one day in the hospital, in another, 
$40 for three days, while a third 
institution charges $20 for three days 
in the ward, including laboratory 
work. 

Doctor Buerki just can’t hold them 
back by this time. Everyone has some 
question to propound. For example, 
which are cheaper, linen tray covers 
or paper? The answer lies in laundry 
costs. Linen runs a strong favorite, 
however, both for covers and napkins. 

We might go on indefinitely. One 
question is just as good as another. 
‘You want more? Very well, as a 
parting shot, if you want to increase 
the number of postmortems in your 
institution, get a good pathologist on 
the job. Experience indicates that 
he will do the trick for you. 





This Convention Was Still 
Going Strong at the Finish 


Most A. H. A. conventions just drib- 
ble off to a desultory ending. Not 
so the recent Atlantic City session. 

The Friday morning round table 
by “Bob and Mac” (Robert Jolly and 
Dr. Malcolm T. MacEachern) at- 
tracted and held probably the larg- 
est audience of any of the daytime 
functions of the entire convention. 
Microphones were placed throughout 
the room and those commenting from 
the floor spoke into the nearest “mike.” 
Thus everybody heard all that was 
said. The two “conductors” alternated, 
each taking five questions before ask- 
ing for relief. So keen was the inter- 
est that frequently there would be 
ten persons all seeking the floor at 
the same time. 

Another innovation was the formal 
closing of the exhibit with the singing 
of “America,” the lowering of the flag 
and the statement through the loud- 
speaker by President Neff, “I now 
declare this thirty-ninth annual con- 





vention closed.” 
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Nurse Meets Nurse Rather Than 
Hospital Heads at Section Meeting 


Nursing organizations being numer- 
ous, nurses do not suffer from lack of 
communion with one another. They 
do feel the need of more frequent con- 
fabs with hospital administrators, and 
they anticipate the annual afternoon 
at the A. H. A. convention when the 
nursing section presents its problems. 

Except for the booming voice of Dr. 
Bob Buerki, however, the nurses would 
hardly have known it was not just 
another all-nurse gathering which 
took place on Wednesday afternoon. 
The association golf tournament car- 
ried off many representative hospital 
heads. Tremendous competition was 
also set up by Doctor Doane’s drama- 
tization of a superintendent’s staff 
meeting, which drew most of the re- 
maining men administrators as well 
as many women. 


Monetary Value of Student 


Although the nursing section had 
this bad break, it had some good pa- 
pers. E. Muriel Anscombe, R.N., ad- 
ministrator of Jewish Hospital, St. 
Louis, gave some interesting figures 
on the value of student services to the 
hospital. The NYA pays high school 
pupils 24 cents an hour and college 
students 33 cents an hour. 

Would it be fair, Miss Anscombe 
asked, to say that new nursing stu- 
dents have no monetary worth, first 





year students earn one-third of grad- 
uate pay; second year students, two- 
thirds of graduate pay, and third year 
students, almost full graduate pay (60 
cents an hour)? 

If, argues Miss Anscombe, the hos- 
pital credits the students with these 
earnings and debits them with what 
they cost the hospital, student nurses 
would still pay a substantial tuition. 
She believes that soon the hospital 
may quit providing students with 
room and board and give them better 
educational facilities, for which they 
will help bear the expense. 


Need Hospital Help on Cost Studies 


Standardization of performance 
must precede standardization of costs, 
according to Blanche Pfefferkorn, 
R.N., who is directing the cost studies 
in nursing for the National League 
of Nursing Education. The success of 
these studies is largely dependent upon 
the hospitals, for they must supply 
needed data on nursing service before 
the study can proceed. 

Will the new Curriculum Guide be 
a volume for the bookshelf or for hard 
usage? This is the question that is 
troubling Anna D. Wolfe, R.N., direc- 
tor of the school and of nursing service 
at New York Hospital. In putting the 
new curriculum into effect, she sug- 
gests that an open-minded attitude be 
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maintained, that standards almost met 
be first concentrated upon and that 
the ones farthest from achievement 
also be attacked, and that financial 
resources be provided for teaching 
purposes. Funds are usually available 
when opinion is favorable to the need, 
she declared. 

Netta Ford, R.N., director of nurs- 
ing service, Visiting Nurse Associa- 
tion, York, Pa., pointed out both the 
need and use and the dangers and 
misuse of the subsidiary worker in 
nursing. 


Argue Place of Subsidiary Worker 


Subsidiary workers were the spark 
that set off a fiery discussion. Doctor 
Buerki remarked that half the hos- 
pitals are having serious trouble in 
getting nurses and that attendants 
must be trained temporarily. 

Sister John Gabriel of the Provi- 
dent Hospitals replied with real fervor 
that the subsidiary worker is usurping 
the place of the registered nurse. 

Adda Eldridge, R.N., director of the 
Nurse Placement Service, Chicago, 
emphatically held that what are 
wanted are not subsidiary workers but 
maids. Ella Hassenjaeger, director of 
nurses, Essex County Isolation Hos- 
pital, Belleville, N. J., gave local fig- 
ures to show that doctors do not like 
practical nurses. 

When the discussion finally sub- 
sided, Mrs. Ethel G. Prince, president 
of the New York State Nurses’ Asso- 
ciation, had scant time to give a good 
paper on certification and licensure. 








Left to right: Pharmacist, Miriam Russell, University of Pennsyl- 
vania Hospital, Philadelphia; Dietitian, E. M. Geraghty, Union 
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This Cast Effectively Demonstrated a Superintendent's Staff Conference 


Hospital, Richmond, Va.; Director of Nurses, Susan 





medical director, Jewish Hospital, Philadelphia; Assistant Director, 
Dr. Lewis E. Jarrett, superintendent, Medical College of Virginia 


C. Francis, 








Memorial Hospital, Baltimore; Housekeeper, Mrs. Doris L. Dungan, 
West Jersey Homeopathic Hospital, Camden, N. J.; Purchasing 
Agent and Storekeeper, Cora E. Gould, superintendent, Westfield 
Children's Country Home, Westfield, N. J.; Assistant Director, 
Paul Fesler, superintendent, Wesley Memorial Hospital, Chicago; 
Secretary to the Director, Marian Vanyer, Philadelphia; Prologue, 
Dr. Malcolm MacEachern, associate director, American College of 
Surgeons; Director, “Atlantic City Hospital," Dr. Joseph C. Doane, 
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superintendent, Children's Hospital, Philadelphia; Director of Social 
Service, Ruth Lewis, Washington University Hospital, St. Louis; 
Record Librarian, Jessie Harned, Rochester General Hospital, Roch- 
ester, N. Y.; Director of Occupational Therapy, Henrietta McNary, 
Association for the Crippled and Disabled, Cleveland; Foreman 
of Grounds and Buildings, John H. Olsen, managing director, 
Richmond Memorial Hospital, Prince Bay, Staten Island, N. Y. 


The MODERN HOSPITAL 
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Advisory board, group hospital plan insurance. Seated: C. Rufus Rorem, Bryce L. 
Twitty, E. A. Van Steenwyk. Standing: 


Perry Addleman, Frank Van Dyk, E. J. 


Henryson, Sherman D. Meech and Felix A. Grisette. The terms of Mr. Twitty and 
Mr. Meech expired at the recent convention. 


Approval of Hospital Care Insurance 


Plans by Committee Is New Decision 
By E. A. Van Steenwyk 


Hospital care insurance, the new 
name for group hospitalization, was 
one of the most important subjects at 
the convention. C. Rufus Rorem, di- 
rector of the committee on hospital 
service, made the most dramatic state- 
ment about it when he said that this 
form of protection will probably reach 
a total of 200 plans and 10,000,000 
subscribers by 1942. 

Additional developments which Mr. 
Rorem predicted include: “(1) sys- 
tematic and complete supervision by 
departments of insurance in each 
state; (2) cooperation between de- 
partments of public welfare and hos- 
pital insurance associations for the 
care of people of the low income 
groups; (3) reciprocity between well 
established and carefully organized 
hospital service associations; (4) rec- 
ognition of hospital care insurance as 
an essential public service; (5) pro- 
tection for all types of acute illness 
(including maternity service as a pub- 
lic health measure); (6) recognition 
of the family as the economic 
unit for enrollment and subscription; 
(7) development of qualified execu- 
tives for hospital service plans, and 
(8) provision of complete hospital 
Service benefits with special arrange- 
ments for medical care of ward- 
Service patients.” 


Van Dyk Heads Advisers 


Probably the most significant action 
concerning hospital care insurance 
was the decision by the committee on 
hospital service to approve acceptable 
plans. This will be done in conjunc- 
tion with the advisory group. 
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Frank Van Dyk, New York City, 
was named as chairman of the ad- 
visory group. The other members are 
Perry Addleman, Chicago; E. J. Hen- 
ryson, Washington, D. C.; Felix A. 
Grisette, North Carolina, and E. A. 
Van Steenwyk, Minnesota. Further 
members of the advisory committee 
may be added later. Mr. Rorem is 
ex-officio secretary. 


Job Given Advisory Group 


By chance, Frank Van Dyk was 
also chosen chairman of the group 
hospitalization section of the A. H. A. 
It was not intended, however, that 
this union of offices necessarily set a 
precedent for the future. 

The functions of the advisory com- 
mittee, in addition to approval of ac- 
ceptable. plans, include work on the 
formation of new plans and on sug- 
gested standards for accounting, sta- 
tistics, office procedures and public 
relations. The functions of the group 
hospitalization section relate entirely 
to the conduct of the section meeting 
at the annual convention. Mr. Henry- 
son was elected section secretary. 

It was quite clear from the state- 
ments made by plan executives that 
the work of Mr. Rorem for the com- 
mittee on hospital service was impor- 
tant and. appreciated. They. believe 
that some method should be worked 
out for every plan to cooperate with 
his office in gathering material and 
eventually in sharing the expense. The 
new pamphlet, called “Hospital Care 
Insurance,” which Mr. Rorem has pre- 
pared, was well received. 

Katherine Griffin, assistant director 





of the Rochester plan, reported that 
Dr. Basil C. MacLean, Dr. S. S. Gold- 
water and Dr. Halpert L. Dunn had 
been requested to suggest a nomen- 
clature to be used by the various plans 
in New York State and recommended 
that, when they do, the plans in the 
rest of the country should adopt the 
same nomenclature. 

“In discussing our public relations 
problems, we obviously must start 
with questions of policy rather than 
publicity as such,” declared Perry Ad- 
dleman, Chicago. Policies advocated 
by Mr. Addleman were: (1) full and 
open-minded discussion of the need 
for group hospitalization with all com- 
munity interests participating and 
adequate publicity; (2) inclusion of 
all or at least a majority of the ap- 
proved hospitals in the service area; 
(3) a clear definition of hospital serv- 
ice plans as public utilities in them- 
selves, equally responsible to hospitals 
and to the public; (4) separate cor- 
porate entities for group hospital 
plans; (5) control of the plans jointly 
by hospitals, the medical profession 
and the public with no one group pre- 
ponderating; (6) subscriptions to the 
original working capital from the pub- 
lic rather than from either member 
hospitals or charitable agencies; (7) 
adaptation of the plans to fit all eco- 
nomic groups rather than any partic- 
ular one, and (8) not-for-profit in- 
corporation. 

The vital importance of uniform 
actuarial data was emphasized by 
E. J. Henryson and the necessity of 
mechanical aids in tabulating was 
ably presented. 

A full discussion of legislation af- 
fecting hospital care insurance was 
presented by Ray F. McCarthy of St. 
Louis. Legislative bodies are now tak- 
ing a sympathetic attitude toward the 
nonprofit free choice plans, his survey 
showed. The New York insurance com- 
mission suggested that legislation 
would soon have to limit the territory 
of various plans. 


Beware of Borderline Fights 


Out of the discussion on accounting, 
led by Sherman D. Meech, came the 
resolution of the group to have de- 
partment heads of the various plans 
meet to thrash out technical problems. 

Highlighting the general A. H. A. 
session on group hospitalization was 
the paper by Dr. C. F. Vohs, St. Louis. 
Doctor Vohs faced frankly the ques- 
tion of including x-ray and laboratory 
services and concurred in the official 
stand of the A. H. A. that the plans 
should not attempt to alter present 
practices in this regard. 
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Skyscraper Sanatoriums Provoke Argument 
at Lively Meeting of Tuberculosis Section 
By M. Pollak, M.D. 


Whether tuberculosis hospitals 
should be built on the skyscraper or 
pavilion plan was one of the most in- 
teresting of the important problems 
discussed at the tuberculosis section. 
The speaker were authorities and op- 
posing views found frank expression. 

Dr. Philip P. Jacobs, National Tu- 
berculosis Association, New York 
City, in discussing public relations, 
showed vividly how the various me- 
diums, such as talks, print and radio, 
help in interpreting the purpose of the 
institutions and building public sup- 
port. In the discussion, Dr. Robert E. 
Plunkett, general superintendent of 
tuberculosis hospitals, State Depart- 
ment of Health, Albany, N. Y., em- 
phasized the réle of nurses, and Mr. 
Coleman of the New York City Tu- 
berculosis Association, the part that 
local tuberculosis associations play in 
proper public relations. 

Doctor Plunkett also analyzed the 
A. M. A. tuberculosis hospital survey 
showing that, in view of the enormous 
economic loss the 500,000 tuberculous 
patients represent annually, the coun- 
try is still spending only a pittance 
to combat this disease. 

The importance of qualitative im- 
provement of our institutions and 
their great responsibility in providing 
means for rehabilitation were the con- 
tributions of Dr. David R. Lyman, 
Gaylord Farm Sanatorium, Walling- 
ford, Conn. 


Care in General Hospitals 


C. Rufus Rorem showed the need of 
simplicity and uniformity in hospital 
accounts, and your correspondent de- 
scribed difficulties the sanatorium ad- 
ministrator experiences when he wishes 
to compare accounts, particularly per 
diem costs, which to many boards are 
the important yardstick of economy. 

In discussing whether a _ general 
hospital should accept tuberculous 
patients, Dr. John M. Nicklas, Grass- 
lands Hospital, Valhalla, N. Y., 
pointed out that while general hospi- 
tals in 1936 were occupied to only 
67.5 per cent of their capacity, the 
condition of thousands of tuberculous 
patients had progressed beyond the 
hope of recovery because tuberculosis 
sanatoriums had not enough beds to 
admit them. If the general hospitals 
would overcome their unwarranted 
and unfounded prejudice against tu- 
berculous patients, their increased oc- 
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cupancy would help them materially 
and a forward step would be taken in 
the fight against tuberculosis. 

Dr. John D. McLean, Rush Hospital, 
Philadelphia, pinch-hitting for Dr. 
Joseph C, Doane, stated that every 
tuberculous patient should be admit- 
ted to a general hospital for observa- 
tion and diagnosis, because in his 
experience more than 30 per cent of 
patients admitted to tuberculosis san- 
atoriums were later discharged as 
nontuberculous. 

A radical departure in tuberculosis 
hospitals is the new skyscraper type 
described by Dr. B. P. Potter of 
Secaucus, N. J. The erection of such 
an institution in poor districts from 
which the majority of the tuberculous 
patients are recruited brings the 
proper hospital facilities to the very 
doorsteps of those in need of its serv- 
ice. Its closeness to the experts in the 





various medical and surgical special- 
ties needed in treating the many com- 
plications of the tuberculous makes 
such services readily and easily ayail- 
able. 

Dr. George G. Ornstein of Sea View 
Hospital, New York, also emphasized 
the need of the varied specialty sery- 
ices. 

Today climate cannot be considered 
a necessary factor in treatment, ac- 
cording to Dr. Felix Baum of Bayonne, 
N. J., and therefore it is only logical 
to spare patients, or the organizations 
caring for them, the unnecessary and 
often prohibitive expense of trans- 
portation to far away resorts. 

Opposing this view was Doctor Ly- 
man who declared that in the care of 
the tuberculous one does not have to 
treat the pathologic changes in the 
body, but rather should lead the pa- 
tient back to normal life by giving 
him a new “philosophy of life.” He ex- 
pressed his opinion that such an ap- 
proach can hardly be possible in a 
cold skyscraper removed entirely from 
nature. _ 

Your correspondent was _ elected 
chairman. A secretary will be named, 





Mechanical Division Takes Up Practical 


Problems and Solves Them Variously 


When paint insists on peeling off 
laundry walls, what can be done about 
it? This was just one among many 
vital questions pertaining to the me- 
chanical division of hospital operation 
considered at the session at which 
S. Frank Roach, Medical Center, Jer- 
sey City, N. J., presided. 

There are several answers to the 
problem, it appears. Perhaps the re- 
painting has been done too soon. The 
surface may not have been as dry as 
desirable. A suggestion that will help 
under the adverse moisture conditions 
which are likely to prevail in the 
laundry is to use an aluminum primer. 
The only objection is that because of 
the color being dark several coats of 
paint may be necessary to bring it to 
the right shade. 

On this same occasion, attention 
was directed to the fact that there is 
no more excuse for having leaks in 
the hot water faucet than in the cold. 
It all lies in using the right sort of 
disks, harder ones being required 
when very hot water is used. 


In most institutions, it seems, the 


water runs too hot. For this reason: 


it is good practice to put in some sort 
of control so that the same degree of 





water is not used for the main house 
as is required for laundry or kitchen 
use. A check on the temperature of 
water is advisable. For general serv- 
ice 160° F. or even 140° is sufficient, 
whereas 200° F. may be required for 
the laundry and the same temperature 
or at least 180° F., for the kitchen. 
To accomplish this, separate hot water 
heaters may be essential, but in the 
end the additional expense of installa- 
tion will pay for itself. 

A wide range of subjects pertaining 
to plant maintenance was considered 
with ensuing discussion, such as prob- 
lems in the power plant, in the plumb- 
ing equipment, in furnishing the 
hospital with laundry service. 

Those contributing were: Arthur F. 
Macconochie, professor of engineer- 
ing, University of Virginia, Char- 
lottesville; C. R. E. Merkle, E. L 
du Pont de Nemours Company, Wil- 
mington, Del.; L. B. Stine, Crane 
Company, Chicago; T. C. Warren, di- 
rector of laundry, New York Hospital, 
New York City; J. Lincoln MacFar- 
land, Woman’s Hospital, Philadelphia; 
Charles F. Neergaard, New York City, 
and Robin C. Buerki, M.D., State of 
Wisconsin General Hospital, Madison. 
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Candid Shots of Convention Folk 








Steele, Haywood, Bachmeyer, Ward Ohio's Mrs. Mosely and Hulda Fleer 


Sng es tenes 





Margaret Lovell Plumley C. J. Cummings of Tacoma and son Graham Davis of the Duke Foundation 

















Drs. Frederick McCurdy and Mrs. Edna H. Nelson of Women E.R. C f Parksi 7 
oh nen and Children's, Chicago ead A” W. Dent of Fiet-Gocdadns 
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Outstanding Trends in Clinic Service 


Revealed in Reports of Two Studies 
By Babette Jennings 


The program in the out-patient sec- 
tion was devoted to a discussion of 
two reports — that of a study made by 
Margaret L. Plumley, as part of the 
national ;health inventory now being 
conducted by the U. S. Public Health 
Service, and the 1937 report of the 
out-patient committee. 

Miss Plumley’s study revealed that 
only 769—a small proportion of the 
hospitals in the United States — oper- 
ate out-patient departments that ren- 
der services to selected economic 
groups in their communities. These 
are concentrated in the large cities 
along the northern and middle Atlan- 
tic seaboard and in the Great Lakes 
region. These departments reported a 
total of 27% million visits annually. 
Three-fourths of the departments are 
connected with general hospitals. Only 
60 departments use standard budgets 
set up by community groups or com- 
mittees as part of their admitting 
procedure. 

In presenting the report of the out- 
patient committee, Dr. Frederick Mc- 
Curdy, director, Vanderbilt Clinic, 
New York City, discussed the future 
significance of out-patient care and 


advocated closer study of local situa- 
tions and needs in order to develop 
real group service to the community. 
The outstanding trend at present is 
the diagnostic service being offered to 
patients in clinics with their return to 
the private“ physician for medical 
treatment. 

The committee suggested that the 
physicians in the community be urged 
to more complete use of special clinic 
services for the borderline medical in- 
digent if the clinics are not now using 
these departments to their fullest ex- 
tent. 

Gladys Hill, dietitian of Vanderbilt 
Clinic, pointed out that the clinic dieti- 
tian had not yet been utilized fully in 
most clinics. The dietitian offers a 
specialized service as consultant to the 
physician and is a guide and friend 
to the patient. 

A thoughtful and constructive paper 
by Dr. S. W. Becker of the University 
of Chicago Clinics, advocated the 
fuller use of the social worker in the 
medical team. Dr. E. L. Harmon closed 
the meeting with a discussion of maxi- 
mum service in a laboratory to pa- 
tient, doctor and the community. 





Future of Out-Patient Clinics 


Future development of out-patient 
clinics as diagnostic and consultation 
services with the family doctor carry- 
ing out the recommended treatment is 
predicted by Dr. E. L. Harmon, assist- 
ant director, University Hospitals, 
Cleveland. The hospital is the logical 
development center for laboratory fa- 
cilities for the community. More at- 
tention toward serving the physician’s 
ambulatory patients and toward lower- 
ing economic barriers that prevent the 
patient from receiving all service de- 
sirable for his case is advocated by 
Doctor Harmon. 





Wanted: More Lien Laws 


Seventeen states now have lien laws 
protecting hospitals in the payment of 
their bills for treatment of accident 
cases in which insurance is involved. 
In eight states efforts to obtain similar 
laws failed during the past year. Two 
committees—the one on workmen’s 
compensation and liability insurance 
and the committee on hospital income 
and bed occupancy—urged hospitals to 
work for lien laws in their own states. 
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Tops at Tournament 











Strong sunlight and the sea view 
inspired some and furnished alibis for 
others at the annual A. H. A. golf 
tournament held Wednesday after- 
noon. The prizes went to the follow- 
ing: 

Low Gross: The Rev. A. A. Kitterer, 
superintendent, Evangelical Deaconess 
Hospital, Cleveland. 

Second Low Gross: Dr. Otho F. Ball, 
publisher of The MODERN HOSPITAL. 

Low Net: J. H. McMillan, McMil- 
lan Hospital, Charleston, W. Va._ 

Second Low Net: John R. Howard, 
Muhlenberg Hospital, Plainfield, N. J. 

Least Number of Puts: H. J. South- 
mayd, Commonwealth Fund, New York. 

Kickers’ Handicap: C. A. Lindblad, 
director, Homeopathic Hospital, Prov- 
idence, R. I. 





Grace Crafts, R.N., administrator 
of Madison General Hospital, Madison, 
Wis., sailed for Bermuda following 
the A. H. A. convention. 





A. H. A. Is Reorganized; 
How New Plan Operates 
(Continued from page 73) 


of four committees, namely, commit- 
tees on nomination of officers, nomina- 
tion of delegates, by-laws and resolu- 
tions. 

Another significant change is the 
coordination of all committee work 
under six councils with continuing 
membership. The councils are on the 
following subjects: administrative 
practice, professional practice, con- 
struction and plant operation, govern- 
ment relations, public education and 
association development. The trustees 
can authorize other councils as 
needed. 

While institutional membership is 
not required of all persons applying 
for personal membership, those who 
are not affiliated with an institutional 
member must pay higher dues. Thus 
they are encouraged to provide insti- 
tutional membership. 

Provision is made for the trustees 
to make suitable arrangements with 
state and provincial associations for 
systems of joint dues. 

Another reorganization (discussed 
elsewhere) was worked out in the 
group, hospitalization meeting. 





Constitution Committee Named 


Dr. A. C. Bachmeyer, director of the 
University of Chicago Clinics, heads 
the new committee on constitution and 
by-laws, having been appointed for a 
five-year term. Dr. Joseph C. Doane, 
Jewish Hospital, Philadelphia, and edi- 
tor of The MODERN HOspPITAL, will 
serve on the committee for four years. 
The Rev. Clinton F. Smith, Grant 
Hospital, Chicago; F. P. G. Lattner, 
Finley Hospital, Dubuque, Iowa, and 
Dr. R. H. Bishop, Jr., University Hos- 
pitals, Cleveland, will serve for three 
years, two years and one year, respec- 
tively. 





Heads of Six Councils 


Personnel of six new councils pro- 
vided for under the new by-laws of 
the American Hospital Association 
have been nominated and approved 
by the board of trustees. Chairmen 
of these councils are as _ follows: 
Administrative Practice, Dr. Basil C. 
MacLean; Professional Practice, Dr. 
Robin C. Buerki; Construction and 
Plant Operation, Dr. Donald C. 
Smelzer; Public Education, Michael 
Davis; Government Relations, Dr. 
Claude W. Munger, and Association 
Development, John Mannix. 


The MODERN HOSPITAL 
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Unemaciated by Presidential Duties 


Unemaciated as I am from public 
speaking—that is something of the 
turn that Dr. Claude W. Munger gave 
to his presidential address, an address 
genial, twinkling with humor and de- 
lightfully brief. Summarizing lightly 
what he had done as president, Doctor 
Munger regretted that “Bob Jolly’s 
record for talking and Nate Faxon’s 
for mileage still stand.” 





Ambulance Service Is 
Important But Poor 


Ambulance service today is one of 
the most important services of a hos- 
pital and one of poorest. That, in 
effect, was the statement of Dr. James 
W. Manary, Boston City Hospital. 

“There is no uniformity in practice 
in various cities,” Doctor Manary re- 
ported. “Some cities are zoned and 
ambulance service provided by the 
hospitals, some use fire or police de- 
partment ambulances and some use 
funeral directors.” 

Doctor Manary, who was addressing 
the public hospital section, said that 
it was not economically sound for the 
average small hospital to maintain 
its own ambulances. 

Medical social service may save a 
hospital money because of more effi- 
cient treatment of patients, but it 
should not be inaugurated with that 
objective, according to Theodate Soule, 
U. S. Children’s Bureau, Washington, 
D. C. 

“While social service will aid in 
sending some patients home sooner, 
this will be balanced by others who 
stay longer because of the discovery 
of bad home conditions.” 





Report Urges Savings 
Through Standardization 


Incredible though it seems, a coun- 
trywide survey shows that 1,900 hos- 
pitals use 900 different sizes of ward 
beds. 

The A. H. A. committee on simplifi- 
cation and standardization states that 
this number can be reduced to one 
length, one height and three widths. 


Hospitals have been using. 78 sizes 
of blankets. These can readily be re- 
duced to twelve sizes without harm to 
the health or comfort of anyone, the 
committee finds. 

Textiles, such as sheets, pillow cases, 
towels and bedspreads, show the sur- 
prising figure of 575 sizes. These, in 
turn, can be reduced to 27, a reduction 
of 95 per cent, the committee declares. 
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Press, Business Practice 
and Interns Considered 


“In the past, most hospital publicity 
has been rather indifferent as to 
quality, though prolific as to quantity. 
It is heartening to see this trend being 
reversed so rapidly, and it is hoped 
that the future will see ever-in- 
creasing use made of the printed word 
in telling the hospital story.” 

This excerpt from the 1937 report 
of the committee on public education 
of the American Hospital Association, 
read by Dr. A. J. Hockett, chairman, 
Touro Infirmary, New Orleans, intro- 
duced as speaker on the same subject 
Dr. Allan Craig, formerly of Charlotte 
Hungerford Hospital, Torrington, 
Conn., and now director, Eastern 
Maine General Hospital, Bangor. 

“There are a hundred opportunities 
in every hospital for establishing good 
will through personal contacts,” ac- 
cording to Doctor Craig, “and the 
most effective superintendent is the 
one who will take advantage of every 
occasion to make a friend for the 
hospital. There are times when rigid 
rules should be bent and the adminis- 
trator who does not recognize the 
fact is not the right kind of an admin- 
istrator.” 


Publicity Again Is Emphasized 


A discussion of the same subject 
prepared by Melvin L. Sutley, Dela- 
ware County Hospital, Drexel Hill, 
Pa., endorsed Doctor Craig’s state- 
ments. “We haven’t been telling the 
public what we are doing and why 
we are doing it,”” Mr. Sutley contends. 

Next, the attention of the group 
was invited to intern training in 
small hospitals. Dr. Carl Peterson, 
American Medical Association, defined 
internship as an adequate introduction 
to practice, and he, as well as others 
called upon for some expression, agree 
that the whole matter must be ap- 
proched from the standpoint of the 
intern, and that too often proper 
opportunities are not available to 
them in small hospitals. 

There are many ways to assure 
efficient business practices in small 


; hospitals on nights, Sundays and holi- 


days. Clyde Sibley, Birmingham 
Baptist Hospital, Birmingham, Ala., 
described some of them, while other 
ideas, good ones too, were presented 
by Mabel Henry, Graham Hospital, 
Keokuk, Iowa, and others who joined 
in the discussion. 

‘When a patient is ready -to pay 
his bill someone must be available 
to render him a receipt and enter it 
properly. Nor should it be necessary 














Mr. and Mrs. J. D. Colman of Baltimore 


for the administrator to be on hand. 
Miss Henry believes the administrator 
as well as every other hospital worker 
is entitled to regular free time, and 
that it can be arranged if competent 
substitutes are provided. The person- 
nel must be kept happy. Department 
heads should be trained in front office 
procedure, and the night supervisor, 
the record librarian and others made 
familiar with business routine. It was 
agreed that much of the work of 
making out bills can be done in ad- 
vance by ascertaining what patients 
are to be discharged the following 
day. In this the doctor’s cooperation 
will help. Doctors also should be asked 
to refrain from posting operations for 
evenings or holidays, except in emer- 
gencies. 

Oliver Pratt, Salem Hospital, Salem, 
Mass., chairman of the section, pre- 
sided with Mrs. Jewell W. Thrasher, 
Frasier Ellis Hospital, Dothan, Ala., 
secretary. 


Dr. S. S. Goldwater and Dr. E. M. Bluestone 
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Here Are Winners of 
Hospital Day Awards 











City Hospital of Indianapolis and 
Paradise Valley Hospital, National 
City, Calif., received the National 
Hospital Day awards for 1937. 

Earl Wolf accepted the award in 
behalf of the Indianapolis hospital, 
with the declaration that, though no 
soliciting of funds was done on the 
day, gifts amounting to $200,000 re- 
sulted from public interest aroused by 
the celebration. 

Thomas Clark, secretary of the Cali- 
fornia Hospital Association, accepted 
the certificate of award for Paradise 
Valley Hospital. 

Two awards are given annually, one 
going to the hospital with the observ- 
ance judged most successful in cities 
of 15,000 and over and the other to 
the hospital with the best planned 
program in smaller cities. 

Honorable mention in the cities of 
15,000 and over went to the following: 
. Quincy City Hospital, Quincy, Mass. 

New England Sanitarium and Hos- 
pital, Stoneham, Mass. 

Veterans’ Administration Hospital, 
Marion, Ind. 

Citizens’ General Hospital, New 
Kensington, Pa. 

For cities of less than 15,000, hon- 
orable mention went to the following 
institutions: 

Parkview Hospital, Plymouth, Ind. 

Sweetwater Hospital, Sweetwater, 
Tenn. 

Saratoga Springs Hospital, Sara- 
toga Springs, N. Y. 

A silver loving cup was presented 
to each of two publicity contest win- 
ners by Parke, Davis & Co., the cup to 
be retained for one year. These were 
the New England Sanitarium and 
Hospital, Stoneham, Mass., and the 
Parkview Hospital, Plymouth, Ind. 

Albert G. Hahn of Deaconess Hospi- 
tal, Evansville, Ind., chairman of the 
Nationa! Hospital Day committee, in 
presenting the awards declared that 
one hospital took out rain insurance, 
so important did it regard the day. 
Another hospital planted a memorial 
tree dedicated to Matthew O. Foley. 

Some 60 per cent of the hospitals 
reporting programs to the committee 
mentioned that a WPA band or or- 
chestra was a part of the celebration 

One Canadian hospital dedicated the 
footprint of the first baby born on 
May 12 to His Majesty King George 
VI, that being coronation day, and 
sent a photograph of the baby’s foot- 
print to the king. 
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Protestant Association Concerns Itself 


With Problems Distinctively Religious 


Although the attendance was small, 
the unusually interesting program of 
the American Protestant Hospital As- 
sociation kept the attention of mem- 
bers from start to finish. 

To a greater extent than ever be- 
fore the program centered around the 
distinctive aspects of the hospital with 
church control or affiliations. Espe- 
cially was this true of the Friday 
afternoon round table conducted by 
Dr. Alloys F. Branton of Willmar, 
Minn., the Friday evening, Saturday 
afternoon and Sunday morning ses- 
sions. 

Doctor Branton’s round table con- 
cerned itself entirely with methods of 
developing religious atmosphere in the 
church hospital. Several hospitals re- 
ported that they put “Daily Thought” 
cards, prepared by church publishing 
houses, on patients’ trays or the 
nurses’ breakfast tables. Bible study 
for one hour a week is provided by a 
considerable group of the hospitals, 
most of them making it compulsory 
for student nurses. Chapel services 
are nearly always compulsory but 
Christian Endeavor meetings are not. 

One hospital reported that it had 
revised its capping exercise to give it 
a distinctive religious flavor as a de- 
votional service. The William Booth 
Memorial Hospital of New York City 
holds short Sunday afternoon religious 
services on each floor of the hospital. 

Several of the hospitals subscribe 
to the young people’s denominational 
papers for every denomination repre- 
sented among their students. These 
are available in the students’ libraries. 








Dr. A. F. Branton, who conducted 
round table, with Paul Fesler 








President-Elect Bryce L. Twitty 


A few of the hospitals hold chapel 
service at the breakfast table but most 
of them have it at a separate hour. 

One hospital requires its students to 
take glee club, sewing or Bible study. 
Nearly three-fourths of the students 
select Bible study. 

Robert Jolly reported the use of 
electrical transcription machines to 
present religious services. Several 
others stated that religious services 
reach patients regularly through the 
hospital radio. 

It was urged that the National 
League for Nursing Education be re- 
quested to grant recognition to reli- 
gious education in the nurses’ cur- 
riculum. 

A few hospitals reported that their 
boards opened and closed their meet- 
ings with prayer. 

A resolution by the Boston Hospital 
Council opposing the application of 
the Social Security Act to hospitals 
was presented and referred to the 
board of trustees. 

The highlight of the meeting un- 
questionably was the address by Dr. 
Basil C. MacLean on “Hospitals in 
Wonderland.” With levity and wit he 
discussed all of the problems facing 
hospitals “in this year of 1987 and 
John L. Lewis.” 

New officers of the association are: 
Bryce L. Twitty, Baylor University 
Hospital, Dallas, Tex., president-elect; 
Clinton F. Smith, Grant Hospital, Chi- 
cago, president; Joseph G. Norby, Co- 
lumbia Hospital, Milwaukee, treas- 
urer; Albert G. Hahn, Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 


The MODERN HOSPITAL 
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Trained to meet emergencies, the association leaders, with distinguished guests, line up to serve the dinner. 


Waiters’ Strike Wins “Front Page’ Space 


for Anesthetists. Dinner; Meeting Is Success 
By Gertrude L. Fife 


Much merriment and informality 
pervaded the banquet hall of the Na- 
tional Association of Nurse Anesthe- 
tists when a strike of the cooks and 
waiters of the Ritz-Carlton Hotel was 
called a few minutes before the sched- 
uled time for serving. 

The officers decided that they and 
the presidents of the state associa- 
tions, with the volunteered help of the 
distinguished guests, Robert Jolly and 
Charles J. Margiotti, attorney-general 
of Pennsylvania, would act as waiters 
and waitresses. However, the hotel 
management was finally able to as- 
semble an entirely new crew of wait- 
ers. Leaders of the strike did not ap- 
preciate the fact that the anesthetists’ 
motto is “service” and that they are 
trained to meet emergencies. 

On Monday the board of trustees 
met with the various committees, re- 
viewed the year’s work and discussed 
the future program. The educational 
committee plans further intensive 
study of the educational problems of 
nurse anesthetists. The publishing 
committee reported that during the 
year four issues of the bulletin were 
published and 6,400 copies circulated. 

In his greeting on Tuesday morning, 
Dr. Claude Munger stressed the indis- 
pensability of the nurse anesthetist to 
present-day hospital service and the 
traditional friendship between the hos- 
pital administration and the nurse an- 
esthetist. 

Attorney-General Margiotti, in his 
paper, asked doctors and nurse an- 
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esthetists to throw aside any differ- 
ences they may have and cooperate on 
mutual ground for the advancement 
of the whole field of medical science. 
A qualified nurse anesthetist should 
be permitted to do her work with the 
sanction and support of the doctor, 
and she should be paid for it, in his 
opinion. 

The scientific papers presented at 
the general sessions were interesting 
and helpful, and the round table 
brought forth an active discussion of 
the newer methods of anesthesia. 

The reports of the officers and com- 


mittees at the business session proved 
that the year 1937 had been an active 





Gertrude L. Fife is treasurer. 





one in the organization. The total 
membership is 1,352 now, 324 ap- 
plicants having been admitted during 
the year. 

Two of the most important decisions 
reached at the business meeting were 
as follows: 

First, to move the headquarters of 
the association from Cleveland to Chi- 
cago as soon as possible. 

Second, to establish a placement bu- 
reau for members of the organization, 
presumably at national headquarters. 

A clinic on Friday morning at At- 
lantic City Hospital was well attended. 
One of our members demonstrated the 
use of cyclopropane and those present 
were given an opportunity to discuss 
the advantages and disadvantages of 
this gas. 

The following officers were elected 
for the year: president, Miriam G. 
Shupp, Strong Memorial Hospital, 
Rochester, N. Y.; first vice president, 
Hattie Vickers, Vanderbilt University 
Hospital, Nashville, Tenn.; second 
vice president, Rosalie McDonald, 
Emory University Hospital, Emory 
University, Ga.; third vice president, 
C. Virginia Godbey, Norfolk Protest- 
ant Hospital, Norfolk, Va.; treasurer, 
Gertrude L. Fife, University Hospi- 
tals, Cleveland; trustee, Hilda R. Salo- 
mon, Jewish Hospital, Philadelphia. 


The total registration at this fifth 
annual meeting was 300, representing 
thirty-five states, Canada and Hawaii. 
Thirteen of the nineteen states now 
organized were represented at the 
speakers’ table. 

All were particularly impressed 
with the spirit that pervaded the 
meeting, namely, enthusiasm and un- 
wavering loyalty to the ideals of the 
nurse anesthetist and the hospital. 
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Oldest Delegate Takes Air 
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Her eighty-fifth birthday was ob- 
served by Mrs. Emma Lucas Louie, 
superintendent of the Jennie Ed- 
mundson Memorial Hospital, Council 
Bluffs, Iowa, while she was attending 
the A. H. A. convention. With her in 
the Boardwalk chair is her secretary, 
Margaret H. Groneweg. Mrs. Louie 
is in active charge of her institution 
and has been since 1922. Her associa- 
tion with the hospital field covers a 
period of fifty-three years. 





Social Workers Cite Gains 
From Well Run Department 


“Can a hospital afford to be without 
a social service department?” was the 
subject presented in the social service 
section. The answer is obvious, but 
the papers presented were not. 

Eleanor Cockerill, Barnard Free 
Skin and Cancer Hospital, St. Louis, 
demonstrated the advantages to the 
physician of adequate follow-up of pa- 
tients and to the hospital administra- 
tor of the case work approach to the 
patient’s problems. To the institution, 
she said, savings can eventually be 
brought about through an understand- 
ing handling of such problems. 

Lewis Clark, managing director, 
Germantown Hospital and Dispensary, 
Philadelphia, brought out that the 
greatest advantage in having a social 
service department is the advantage 
to the patient. The administrator also 
finds financial returns in the building 
up of community relationships and the 
development of good will. This pays 
more than mere financial returns in 
gifts and endowments, as it creates 
the moral support that should come 
from the community. He advocated 
social admitting as a sound adminis- 
trative procedure, and decried the so- 
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called social service departments 
which are staffed with workers not 
adequately prepared for their jobs. He 
appealed to hospital administrators to 
build up departments of social work 
with high standards. 

Section officers elected for the com- 
ing year are: chairman, Elizabeth 
Mills, director of social service, Uni- 
versity of Iowa Hospitals, Iowa City, 
and secretary, Eleanor Hall, Douglas 
Smith Fund, Chicago. 





Support of Voluntary Hospitals 


Nonprofit general hospitals get only 
6 per cent of their support from in- 
vested funds. Tuberculosis hospitals 
have large endowments and patients 
pay only one-third of the income. In 
proprietary hospitals patients pay 90 
per cent, there being no income from 
endowment. These figures are ob- 
tained from the recent federal busi- 
ness census of hospitals. 








Reunion of "Guinea Pigs" 


One of the unusual features of the 
convention was the first reunion of 
students in the University of Chicago 
course in hospital administration. 
Nine of the students were able to be 
in Atlantic City on Wednesday morn- 
ing to pay tribute to Dr. Michael M. 
Davis. They included Gerhart Hart- 
man, assistant executive secretary, 
American College of Hospital Admin- 
istrators, Chicago; Dr. Arthur R. 
Bowles, acting administrator, Grass- 
lands Hospital, Valhalla, N. Y., and 
Mrs. Bowles; George Peck, Montefiore 
Hospital, Pittsburgh; Lester Barron, 
Grasslands Hospital; Frances Cleave, 
Pennsylvania State Department of 
Welfare; Dr. V. M. Hoge, U. S. Pub- 
lic Health Service; Nellie Gorgas, 
University of Chicago Clinics; Nellie 
S. Parks, Cleveland, and Neil F. Mac- 
Donald, Chicago. Also present were — 
Dr. Arthur C. Bachmeyer and Alden 
B. Mills. 





Did You Hobble In to the Hobby Show? 











By Mildred Whitcomb 


Mount a short flight of stairs, and 
you’re in the Hobby Exhibit. Not a 
large exhibit—true—but you'll find it 
fun. 

What a debonair walking stick, 
this! Smooth, polished, striped hori- 
zontally in delicate colors, it is a stick 
you’d be proud to take out for a 
sophisticated twirl on the Boardwalk. 


George E. Cornforth, dietitian, New 
England Sanitarium and Hospital, 
Stoneham, Mass., fashioned this cane, 
a neatly typed exhibit card says, from 
10,294 cancelled postage stamps ar- 
ranged in groups of 100 with alternat- 
ing colors. Yellow stamps make the 
gold-tip. Red and green U. S. and 
Canadian stamps dating back from 
1890, when the cane was begun, pre- 
dominate in the head and the stick 
itself. 

Leaving this new phenomenon of 
philatelism, you behold another breed. 
Dr. Edward T. Thompson, superin- 
tendent of Mount Sinai Hospital, Mil- 
waukee, presents on the west wall a 
Philatelic Zoological Garden. Sixty 
animals are on parade, from the 
agama lizard to the zebra of Mozam- 
bique. 

“Notes for the Rearing of Quin- 
tuplets” is a presentation of the ma- 
ternity department of Long Island 
Hospital, Boston, Dr. Charles L. Clay, 
medical director. The quints are barn 
swallows. Their care and feeding are 





illustrated photographically. 





A matchless collection of matches is 
that of Dr. Lewis E. Jarrett, hospital 
division, University of Virginia Med- 
ical College. Six huge books repre- 
sent his book match collections to date. 
Gladys Brandt, Cass County Hospital, 
Logansport, Ind., also displays book 
match covers, along with snapshots of 
her milk glass collection. 


A surprising number of hospital ad- 
ministrators and medical staff mem- 
bers are painters. Dr. G. Harvey 
Agnew, Department of Hospital Serv- 
ice, Canadian Medical Association, 
exhibits two excellent oils. Eleanor 
E. Hamilton, president of the New 
Jersey Hospital Association, has two 
original paintings and two copies of 
masterpieces on display. A number 
of staff doctors from Ohio and New 
Jersey hospitals augment the exhibit 
with their paintings. 

Photographic studies include Dr. 
Max Thorek’s prizewinners, some with 
a hospital background; a series of 
beautiful landscapes by Ralph W. Jor- 
dan, executive secretary, Ohio Hospi- 
tal Association, and a varied display 
by Leonard Shaw of Saskatoon City 
Hospital, Saskatoon, Canada. One of 
them called “Cloudways” is exciting 
drama. 

Ingersoll Bowditch, trustee, Faulk- 


_her Hospital, Jamaica Plain, Mass., 


does jigsaw puzzles and Dr. Frederick 
Brush of the Burke Foundation, writes 
books in his leisure hours. 
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Stop Bringing Infection 
to Child Patients Is Plea 


How can hospitals stop bringing 
children into the children’s ward there 
to give them infections ? 

That question consumed a_ busy 
morning at the children’s hospital sec- 
tion. Since the only answer includes 
largely the human factor, most of the 
speakers dwelt on periodic checking of 
personnel and on careful training in 
nursing technique. 

It was an all-Philadelphia morning 
with pleasant and earnest young doc- 
tors making the contributions. Not 
all of them were good speakers but 
what they had to say was worth tak- 
ing down. 

Dr. Charles P. Major and Dr. Theo- 
dore S. Wilder of Germantown Dis- 
pensary and Hospital have been ex- 
perimenting on the use of ultraviolet 
light in the control of air-borne in- 
fection in infants’ wards. What they 
have found thus far is not significant 
but is an interesting subject for fur- 
ther research. 

Dr. Philip S. Barba and Dr. John C. 
Williams of the same institution had 
much to say about carelessness in 
technique as the cause of cross-inf<c- 
tions, placing a large share of the 
blame on the medical staff. 

“The question really concerns the 
whole staff,” Dr. Barba declared, “res- 
idents, visiting physicians, surgeons, 
orderlies, maids, dietitians, cooks and 
artisans. Rigid and repeated exam- 
inations of nurses and other personnel 
are necessary. Pupil nurses should be 
given an aptitude test to see whether 
they are intelligent enough to under- 
stand the underlying principles of 
asepsis.” 

Children’s wards are provided with 
too little nursing service, especially 
at night, charged Dr. Mary K. Baze- 
more and Dr. William M. McFadden, 
also of Germantown. What technique 
can be expected when one or two 
nurses care for thirty or forty pa- 
tients at night? 

Small units of from four to six 
beds were recommended, with cubicles 
for all beds or cribs. Each cubicle or 
each two cubicles should have run- 
ning water with foot pedal control. 
Gowns and masks should be used by 
all attendants during the winter 
months. Vaginal smears of all pa- 
tients upon admission, limited visit- 
ing privileges, and separate wards for 
tonsil and adenoid cases were also 
recommended. 

Dr. Ruth Hartley Weaver of Chil- 
dren’s Hospital, Philadelphia, intelli- 
gently discussed social work. 
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Honor to Founder, Distinguished Speakers, 
Record Attendance Mark O. T. Anniversary 


By Valentine Maupin Lewis 


The twenty-first annual meeting of 
the American Occupational Therapy 
Association found itself, as most 
celebrants of twenty-first anniver- 
saries are likely to be, concerned with 
three things. 

1. To look back and honor the guid- 
ing hand, that of Mrs. Eleanor Clark 
Slagle, which has been directing the 
affairs of the association through all 
these years, and who after seventeen 
years as volunteer secretary-treasurer 
has just resigned. 

2. To make plans for the future. 

3. To take stock of the present by 
reviewing this year’s professional ad- 
vance. 


Testimonial Dinner to Mrs. Slagle 


The highlight of the meeting was 
the testimonial dinner in honor of 
Mrs. Slagle. One of five who met at 
Clifton Springs, N. Y., in 1917 and 
organized the association, she also was 
one of its early presidents and since 
1921 has been its secretary-treasurer. 
She has always held high ideals for 
occupational therapy, and has urged 
constantly raising standards of train- 
ing until today the council on medical 
education and hospitals is inspecting 
and rating the training courses in oc- 
cupational therapy, and in 1938 will 
certify those that meet the present 
accepted standards of training. 

Another step in making a profes- 
sion of occupational therapy was the 
establishment of the registration of 





Most gracious of guests was Mrs. 
Franklin D. Roosevelt, friend of occu- 
pational therapy and of Mrs. Slagle. 
She is shown here with a friend and 
Edgar C. Hayhow of Paterson, N. J. 





qualified therapists and the issuing of 
a directory of registered occupational 
therapists. Mrs. Slagle’s work in the 
association has been voluntary, for she 
holds .the position of director of the 
bureau of occupational therapy of the 
New York State Department of Men- 
tal Hygiene. 

In honoring Mrs. Slagle, the asso- 
ciation found itself being honored by 
the presence of three distinguished 
guests, long-time friends who have 
known her work and came to offer 
tribute to it: Dr. Adolph Meyer, direc- 
tor of Phipps Psychiatric Clinic, Johns 
Hopkins Hospital; Dr. Frederick W. 
Parsons, commission of mental hy- 
giene, State of New York, and Mrs. 
Franklin D. Roosevelt. 

After they had spoken, Dr. Joseph 
C. Doane, president, presented Mrs. 
Slagle as tangible evidence of the ap- 
preciation of the association with a 
check for $2,000 for the “cornerstone” 
of her contemplated new home. The 
gift was accompanied by letters of 
appreciation from the 604 contributors. 


Debt to A. H. A. Repaid 


There were 324 guests at the ban- 
quet. For many years the association 
has benefited in many ways by meet- 
ing in conjunction with the American 
Hospital Association, but this year it 
felt that it repaid some of its debt of 
public interest, at any rate, in the 
attention drawn by the distinguished 
banquet guests. 

A tea on Wednesday honored state 
and regional associations. 

In looking toward the future the 
association elected Dr. Joseph C. 
Doane, Jewish Hospital, Philadelphia, 
editor of The MODERN HOSPITAL, as 
president; Everett S. Elwood, Na- 
tional Board of Medical Examiners, 
Philadelphia, as vice president, and 
Harriet Robeson, O. T. Reg., Boston, 
as treasurer. Maud A. Plummer, O. T. 
Reg., Indianapolis, has been appointed 
to the newly created position of execu- 
tive secretary. 

Professional papers read were 
grouped under the headings: adult 
and vocational education, recreational 
activities, treatment of exceptional 
children, The Seeing Eye and the New 
Jersey work with rehabilitation of 
cripples and with the birth injured 
and mentally deficient child. 

The attendance of 368 was record 
breaking. 
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Leveling the Laundry Load 


By Walter G. Christie 


RELIMINARY to setting up a plan 

for our laundry at Presbyterian 
Hospital, Denver, a survey was made 
to determine how to speed up the re- 
turn of linen to the hospital; how to 
cut down on the amount of linen in 
service; how to reduce the labor costs, 
and how to develop a greater flexibil- 
ity in linen- supply on the various 
floors. 

First it was decided that the fol- 
lowing ratios for patients’ linen most 
nearly met the necessary demands for 
linen per bed: seven sheets, seven pil- 
low cases, three spreads, three bath 
towels, six face towels. The inventory 
was then brought to this amount. The 
linen is marked for special depart- 
ments, with patients’ linen marked 
only with the name of the hospital and 
the date put into service. The linen 
from the special departments is sent 
to the laundry in their own bags or 
hampers, washed separately and re- 
turned direct. The general linen is 
sent through the linen chute to the 
soiled linen room. 


Requisitions Are Used 


Each day the supervisors estimate 
the actual linen needs for the day, 
then add a percentage for emergency. 
A printed requisition is then made out 
in duplicate and sent to the office of 
the director of nurses for approval, 
after which the requisitions are sent 
to the laundry by noon. The linen then 
as it comes from the mangle is stacked 
and orders filled directly from the 
stacks. The surplus at the end of the 
day is placed on shelves in the clean 
linen room, which adjoins the laundry 
room. When the linen is delivered to 
the hospital one copy of the requisi- 
tion is left with the department super- 
visor and the other is signed and 
serves as a receipt to the laundry. 

This method of handling linen does 
away with the central linen room, de- 
lay in sorting and the piling up of 
surpluses where it is not needed. It 
gives a greater flexibility to the move- 
ment of linen with a minimum of han- 
dling. 

A perpetual inventory is kept by the 
bookkeeper. Once a month the dis- 





By establishing a schedule for 
linen collection and distribu- 
tion and by setting up a per- 
petual inventory, the laundry 
load was leveled, personnel 
was reduced and quicker 
service and great flexibility 
were achieved in this hospital. 





cards laid aside by the laundry are 
inspected and as much as possible sal- 
vaged for other uses. The laundry 
supervisor then requisitions the super- 
intendent for replacements. Once a 
year an inventory is taken to make a 
check with the perpetual inventory. 

The survey also revealed that there 
were large possibilities for more effi- 
ciency as well as greater economy in 
the laundry. As our water comes from 
an artesian well and contains less than 
two grains’ hardness, we are saved 
the expense of purchasing a water 
softener. When the water is not soft 
the hospital will find as much as 25 
per cent saving by purchasing a good 
water softener. 

After considerable experimenting 
the following washing formula is now 
used. 

1. Break or cold rinse with about 

4 ounces of soda. 

2. Suds ten minutes. 

3. Suds ten minutes. Bleach added 

on Monday and Tuesday. 


4. Boil. 
5. Hot rinse. 
6. Hot rinse. 
7. Cold rinse. 
8. Blue. 


Baby linen is given the same treat- 
ment with the exception of soda and 
bleach, and three additional rinses are 
used. Surgical and delivery room linen 
receives a bleach each washing, as 
does the kitchen linen. Blankets are 
washed in heavy suds followed by two 
rinses and the wheel is stopped during 
the emptying to avoid shrinkage. 


Finish linen receives three sudsings 
and four rinses and is starched in the 
wheel. Colored uniforms receive three 
sudsings and are washed in cooler wa- 
ter but are starched in the wheel. 

Many laundrymen advocate the use 
of soap builders, alkalies and various 
stain removers, but our experience 
convinces us that boiling and thorough 
rinsing are far less harmful to the 
linen, yet keep it looking nice. 

To level out the load on the laundry 
the following receiving schedule is now 
used. All colored uniforms are re- 
ceived on Monday morning and re- 
turned on Tuesday, except student 
uniforms, which are returned on 
Thursday. All white uniforms and 
personal clothing are received on 
Tuesday morning and returned to 
various stations Friday afternoon. 
Clothing for interns, maintenance 
men, engineering and male kitchen 
help is received Friday morning and 
returned Saturday morning. On 
Saturday morning any employee who 
may have forgotten to get his uni- 
forms or clothing in on schedule may 
bring it and receive it back Mon- 
day afternoon. This is called the cour- 
tesy lot. 

By revamping the schedule as above 
it was found possible to dispense with 
the services of one press girl, two 
hand ironers and a delivery boy. 

The laundry handles on‘ the average 
10,280 pounds of flat work and 580 
pounds of finish work per week at a 
cost of $1.25 per hundred pounds. In 
a month the laundry handles about 
106,000 pieces or 44,600 pounds of flat 
and 2,520 pounds of finish work. This 
means that there are 800 uniforms of 
all kinds laundered for our employees 
per month. 


Economy in Operation 


The amount of supplies used in an 
average month to launder 47,000 
pounds of linen are 2% barrels soap 
chips, % barrel soda, 1 carboy bleach, 
1 quart blue and 100 pounds starch. 

Laundry personnel consists of a 
supervisor, who also does the mend- 
ing, a washman, four girls on flat 
work, two hand ironers and one press 
girl. The hours average from 44 to 
46 per week. Vacation of two weeks 
is given to all who have worked one 
year. Full wages are paid for a rea- 
sonable time if the employee is away 
from work because of illness. 

Cost of this plan is $1.25 per hun- 
dred pounds or $0.19 per patient day. 
Included in these costs are repairs, 
replacements, water and steam. Bene- 
fits to the hospital are reduction of 
personnel, greater flexibility in the 
handling and service of the linen, 
leveling of the laundry load, quicker 
service and longer wear. We feel this 
system is efficient and economical.* 





*From a paper presented before the Midwest 
Hospital Association, Colorado Springs, Colo., 
June, 1937. 
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Despite exacting care in production—no 
Saftiflask can reach your bands until the 
lot of which it is a part bas been proven 
safe by rigid chemical, bacteriological 
and physiological tests put on by testing 


experts entirely divorced from the pro- 


duction group 


As an additional precaution—to give you 
visible assurance that the solution has not 
been accidentally exposed to contamina- 
tion—every Saftiflask is doubly safety- 
sealed; by vacuum, and by an easily re- 
moved viscous seal. 


CUTTER LABORATORIES ° Berkeley, 
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Fireproor? Of course; but officials of the French 
Line take no chances with fire on the "S.S. Norman- 
die.” First, they built a fireproof ship — decorated 
with fire-resisting paint. Then, in each cabin, they 
built a fire detector so sensitive that the slightest 
abnormal rise in temperature rings an alarm in the 
ship’s central fire station (here illustrated) — and 
closes all ventilators in the danger zone. 





NO MORE COSTLY 


Actually, on the basis of direct costs alone, 
these ready-to-use solutions in Saftiflasks 
are less costly than those prepared from 
concentrated ampules. And, when all of 
the indirect costs are carefully evaluated, 
they will be found to be no more costly 
than those prepared from raw chemicals. 

Saftiflasks are available from strategically 
located distributors throughout the coun- 
try. They are manufactured by Cutter 


Laboratories of Berkeley, California and , 


111 No. Canal Street, Chicago. Member 
of Hospital Exhibitors Association. 


SAR Ti‘Fias m 
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New Methods in Radiology 


By Eugene Freedman, M.D. 


URING the past few years two 

new roentgenologic diagnostic 
methods were developed in Europe. 
The underlying principle of these 
methods is that instead of the patient, 
the x-ray tube and the film being at 
rest during the exposure, either the 
film or a grid, which is interposed be- 
tween the patient and the film (kymog- 
raphy), or both the film and the 
x-ray tube (tomography) are made 
during the exposure. The former 
method yields a graphic record of the 
motion of the organs (kymogram) 
while the latter allows the visualiza- 
tion of sections of the living human 
body without disturbing shadows of 
the superimposed structure (tomo- 
gram, planigram). 

Since the introduction of roentgen 
rays roentgenologists have constantly 
desired to obtain not. only single ex- 
posures during suspension of all volun- 
‘tary movements but subsequent expo- 
sures to demonstrate the functional 
movements of different organs as well. 





Fig. 1—Stepkymogram showing a 
normal heart taken with the film 
moving behind the stationary grid. 


The fluoroscope fulfilled this desire to 
a certain degree. However, some of 
the movements of the organs being 
rapid and small, accurate recording by 
the eye is difficult. Indirect cinema- 
tography, consisting of a moving pic- 
ture taken off the fluoroscopic screen, 
had been also experimented with, but 
the results were not successful owing 
to the weakness of fluorescent light 
emanating from the screen. 
Kymography is a relatively simple 
method that allows graphic visualiza- 
tion of motion or organs on a single 
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Fig. 2—Schematic drawing of a 
kymogram showing the pulsatory ex- 
cursions of different heart segments. 


during exposure, the grid being inter- 
posed between the organ examined and 
the film. The tube is behind the 
patient at 70 cm. film target distance. 
The film thus obtained records simul- 
taneously the movements of multiple 
small points on the border of the heart 
or any other contracting and expand- 
ing organ. 

Sebat in 1911 was the first who em- 
ployed kymography, utilizing a mov- 
ing grid with a single slit to study 
the movements of the heart on a sin- 
gle film. Pleikart Stumpf of Munich 
introduced the present kymograph in 
1928, employing a grid with multiple 
slits, sufficient in number to record 
the outline of the organ to be radio- 
graphed. By 1931 he had perfected 
the equipment and published a descrip- 
tion of it. 

Stumpf’s grid consists of a large 
lead sheet, measuring ys-inch in thick- 
ness, into which horizontal slits are 
cut. The slits measure 0.4 mm. in 
width and are spaced so that the inter- 
vening lead bands measure 12 mm. in 
length. During the exposure either the 
film holding cassette or the grid moves 
at a uniform rate and the individual 
phases of the organ become visualized 
on subsequent spaces of film. The ex- 
posure lasts anywhere between one 
and one-half to three seconds, depend- 
ing on the pulse rate. If the pulsations 
are rapid the exposure necessarily has 
to be shorter, and the movements of 
the grid or the cassette faster to allow 
the recording of not more than two or 
three cardiac cycles. If the pulsations 


are slow, longer exposure time and 
slower movements of the grid are nee- 
essary. If more than three cardiac 
cycles are recorded, the waves are 
short and difficult to analyze. § 


The exposure lasts until the entire © 


film is used up. In a regular system 
of slits this is accomplished when the 


film or grid traverses a distance 


slightly less than the width of a single 
lead band. Consequently, 


mm. in width, which subdivides the 
kymograph into frames. 


The overlapping of individual ex-— 


posures is eliminated because the slits 
of the grid allow only a small section 
of the organ to be illuminated at one 
time and because the motion of the 
film or grid makes the already illu- 
minated part disappear under the lead 
cover of the grid. With the slits in the 
horizontal position, only the medial 
contracting and the lateral expand- 
ing contours of the heart are clearly 
visualized. 

If the film moves and the grid re- 
mains stationary, then each frame will 
represent the record of movements of 
the same points of the heart lying at a 
distance of 12 mm. from each other, 
but not of the entire heart. This, how- 
ever, is of no importance, since it is 
surmised that parts which lie close 
to each other carry out similar mo- 
tions. This type of kymogram is called 
the stepkymogram (Fig. 1). 

If the grid moves and the film re- 
mains stationary, the excursions of 
subsequent points of the heart are 
registered and the outline of the heart 
is more accurately reproduced than on 
the stepkymograms. The waves, how- 
ever, are not as clearly defined because 
they record the motions of subsequent 
points. This type is called the surface 
kymogram and utilizes a single film. 

















#B- Modified after Greineder. 


Fig. 3—Diagram illustrating 
the principle of tomography. 
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Goodyear Wing foot Sheet 
Rubber Flooring in one of 
the corridors of St. Mar- 
garet’s Hospital, Kansas 
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HE physical qualifications of Goodyear 

Wingfoot Sheet Rubber Flooring — its 
utter cleanliness, its quiet underfoot, its smart 
beauty —are easy to see and appreciate. And the 
permanency of these qualities is guaranteed 
by its name —“the greatest name in rubber.” 
That is why the managements of so many mod- 
ern hospitals trustingly specify “Goodyear.” 
For complete information write Goodyear, 
Akron, Ohio—or Los Angeles, California. 
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DURABILITY—withstands heaviest traffic 
for years without appreciable wear. Avail- 
able in three thicknesses, 1/8", 3/16" and 
1/4" gauges. 

CLEANLINESS—impervious to dirt; kept 
spotless with damp mop. Upkeep costs are nil. 
FIRE- AND STAIN-RESISTANT—not per- 
manently marred by alcohol, inks, most 
acids, medicines; burning matches, ciga- 
rettes or cigar stubs. 

QUIET—its resiliency gives maximum com- 
fort underfoot and insures tiptoe quiet. 
BEAUTY—wide choice of rich two- and 


three-tone permanent colors harmonizing 
with any decorative scheme. 


See Sweet’s 1937 architec- 
tural Catalog for Complete 
Specification Data 
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Fig. 4—Chaoul’s tomograph which 
is movable around a vertical axis. 


The kymogram differs from an ordi- 
nary roentgenogram in the following 
details: 

1. It is crossed by regularly spaced 
white lines, dividing the film into bars. 

2. The entire contour of the median 
shadow shows definite waves in each 
bar that crosses it. The waves are the 
‘ record of the movement of a partic- 
ular point of structures shown in 
profile in the median shadow. The 
form of wave differs over different 
parts of the cardiac silhouette, depend- 
ing on the chambers. 

3. The usual pulmonic markings are 
shown as wavy lines. 

4. The ribs are not clearly delineated. 

5. The film is divided into frames at 
every 11-mm. distance, owing to the 
fact that the motion is just short of 
the distance between two slits. 

The film of the wave depends on the 
character of the movement of the par- 
ticular point of the heart. A very 
sharp, peaked one is produced by an 
extremely rapid movement and change 
in direction. A dome-like wave repre- 
sents a slow change in direction—a 
progressive increase and diminution in 
the speed of movements. 

Figure 2 is a schematic drawing of 
a kymogram (after Stumpf) to ex- 
plain the various waves at various 
points of the heart. The left heart 
border shows above the diaphragm 
arches with uneven legs, on which the 
lateral peak, i.e. the turning point of 
the motion, follows in time the longer 
leg (the diastole) and precedes the 
shorter leg (the systole). As the heart 
contour is followed upward on the left, 
the arches become more and more 
peaked. Finally we reach a cardiac 
cycle in which during a heart cycle the 
waves are double peaked, owing to 
pulsations of the auricle itself and the 
transmitted and superimposed pulsa- 
tion of the ventricle. 

Proximal to this, one sees the 
peaked shadows reappear in the region 
of the large vessels but here the peak 
follows the shorter leg and precedes 
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the longer leg, peaks that are the re- 
verse of ventricular peaks. This peak 
indicates that during the ventricular 
systole the blood vessels dilate and 
during the ventricular diastole, owing 
to the flow of blood to the periphery, 
the blood vessels become contracted. 
On the lower right heart border arches 
peaks are seen, similar to those of the 
left ventricle, owing to right ven- 
tricular cycles. Further above, the 
double peaks of the right auricle and 
then the reversed peaks of the great 
blood vessels can be seen. 

Originally Stumpf employed the 
kymograph only in the study of the 
normal and pathologic heart. How- 
ever, during the subsequent years he 
and his followers like Weber and 
Weltz undertook the study of the mo- 
tions of the barium-filled esophagus 
and gastro-intestinal tract, the study 
of the respiratory excursions of the 
ribs, the diaphragm and of the normal 
and pathologic lung structures, includ- 
ing the lipiodol-filled bronchial tree. 








Fig. 5—Ordinary  roentgenogram 
of the lung showing the dense sha- 
dow cast by a mediastinal tumor. 


More recently Sack investigated the 
motions of the uropoietic system with 
the aid of kymography. 

The importance of kymography lies 
in the fact that it represents an in- 
delible record which can be compared 
with other records during the course 
of disease and studied at leisure. In 
cardiology it makes it possible to de- 
termine from the type of movement 
the exact position of each chamber. It 
also yields typical tracings in numer- 
ous heart conditions like aortic insuf- 
ficiency, myocardial diseases, cardiac 
compression resulting from pericardial 
scar and nervous heart disorders. 
Cardiac infarct resulting from coro- 
nary thrombosis yields such typical 
findings that an unequivocal diagnosis 
of the condition can be made now from 
the kymogram alone. 

The method has likewise opened up 


Fig. 6-—Tomograph showing a layer 
of the thoracic cavity lying 9 em. 
behind the sternum. Visible are 
main bronchi, with arrows showing 
obstruction of main bronchus and 
calcification behind the obstruction, 


new opportunities in the field of re- 
search as well as the teaching of the 
physiology of the heart, lungs, dia- 
phragm and gastro-intestinal tract. 

Tomography or planigraphy is a 
method that allows the roentgenologic 
visualization of certain body sections 
and layers with the exclusion of the 
parts lying above and below it. Every 
roentgenogram is the product of super- 
imposed shadows of all the structures, 
which lie in the path of the x-rays. 
The summation of those shadows leads 
to patterns and figures, and _ the 
analysis is often difficult. Small struc- 
tures that lie either in front or be- 
hind the larger structures may be hid- 
den by it. The new method allows a 
relatively clear visualization of struc- 
tures that are obscured by the super- 
imposed structures. 

The procedure was first described by 
Bocage who took out for his principle 
the French patent rights in 1921. 
However, Bocage himself never built 
equipment to prove the practical value 
of his theory. This was carried out 
several years later by various experi- 
mentors like Bartelink, Ziedses de 
Plantes (who claims to have invented 
the same principle independently of 
Bocage), Vallebona and recently by 
Chaoul and Grossman. The first com- 
prehensive article on planigraphy was 
published by Andrews. 

The method is based upon the prin- 
ciple that the exposure is carried out 
during a coordinated movement of the 
film and tube around the object. The 
point of emission of roentgen rays 
moves in one direction, while the re- 
cording medium moves in the opposite 
direction. Coordination is accom- 


' plished by a connecting system which 


‘rotates about the axis of the plane to 
be visualized. The movement is such 
that during every phase of it the 
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What would you give for the job you want? 


Would you give a lot? 


Do the days you live today stack up dry and 
humdrum? Do you dream of better things? 
Would you give a lot for days that’d give you 
things to do that’d make the minutes race, 
that’d make you love the life you’d live? 


Would you pay in full for days like those? 


Do you have the price? Are you pleasant, able, 
deft, quick witted, smart, are you master of 
yourself? Would you master any job you’d own? 


Did you know that things like those are 
prices quoted for the job you want? Will you 
pay them, lay them down on life’s counter and 
take the job you know you’d love? 


Are you a worker who would give all you have to 


The 


him who would pay your wage? Are you under- 
standing, able, smart? Then we’ve a job for you 
to make your minutes race, to thrill you to the 
day you grow to better things. 


Men and institutions come to us constantly 
hunting for you. They need you in great hos- 
pitals, in schools, in social work, in industries 
...... they ask for physicians, graduate nurses, 
technicians, dietitians, every type of hospital 
worker ...... they ask for you. They ask for 
spirited, understanding, eager, anxious folk 
who’d take and lick any job they’d take. 


Shall we tell them who you are; what you 
want; what you have to give; and how you’d 
work? Dreams can come true. Will you write.... 
and tell us yours? 
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roentgen rays project only the points 
of a thin layer in the same position of 
the film. The shadows of the remain- 
ing layers of the body are projected into 
various points of the film during the 
movement. The result is that the layer 
to be examined is sharply defined 
while the layers lying above and below 
are blurred and indistinguishable. 

Bocage in his original plan described 
three variations of his method. In 
method 1 and 2 both the film and the 
x-ray tube move in horizontal, parallel 
planes, which are likewise parallel to 
the plane of the body to be visualized. 
The central ray is vertical to the plane 
of the body layer. In method 1, the 
tube and the film move in a straight 
line, while in method 2, the film and 
tube focus carry out a circular or a 
spiral movement. In method 3 both 
the film and tube carry out a spherical 
movement. 

The tomographic method perfected 
by Chaoul is based on Bocage’s third 
method, and its principle is illustrated 
in Figure 3. If the tube is in position 
F,, points P and D of the body plane 
S-S, which lies about the axis of rota- 
tion, is projected into points P;, and 
D, of the film, which is in position 
K, at that time. In position F: of the 
tube and K; of the film, the shadows of 
points P and D are again projected 
into the same points of the film into 
P, and D, and are sharply delineated. 
The shadow of point Q lying above the 
plane of axis of rotation is projected 
into various points of the film during 
the motion of the tube and film and is 
blurred. 

Chaoul’s tomograph (Fig. 4) con- 
sists of a pendulum with two arms, 
which is movable around a vertical 
axis. The tube is fastened to the upper 
part and the film holding tray to its 
lower part. If the pendulum is allowed 
to swing from one end position through 
the vertical midposition into the other 
end position, then the body layer that 
lies at the axis of rotation will be 
sharply defined, while the other planes 
will be blurred. All that is necessary 
, is to raise or lower the rotating axis 
of the pendulum to catch the different 
layers in different levels. The exposure 
time varies from one to several seconds 
depending on the thickness of the part 
to be examined. 

The value of the method is illus- 
trated by Figures 5 and 6, taken by 
Dr. J. Robert Andrews of the Uni- 
versity Hospitals of Cleveland. Figure 
5 shows an ordinary roentgenogram 
of the left upper lung and medias- 
tinum. There is a dense, sharply de- 
fined oval shadow in the medial half 
of the left upper lobe. Figure 6 is a 
tomogram taken of a layer of the 
thoracic cavity lying about 8 to 9 cm. 
posterior to the sternum. The trachea 
and its bifurcation are well visualized. 
The main bronchus leading to the 
upper lobe is also well shown. About 
4 cm. distal to the bifurcation the 
lumen of the bronchus is obstructed. 
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Just lateral to the obstruction a few 
calcified nodes are visualized. The ex- 
amination establishes the roentgenol- 
ogic diagnosis of obstruction of the 
left upper lobe bronchus by a tumor 
mass, the center of which is calcified. 

Chaoul was able to demonstrate with 
his tomograms many cavities in con- 
solidated lungs that were obscured in 
the ordinary roentgen films. The tomo- 
gram, in addition, allowed him in sev- 
eral cases to differentiate between a 
pyogenic lung abscess and a lung 
abscess resulting from obstruction and 
secondary infection distal to a tumor 
of the bronchus. While in the former 
cases the bronchi leading to the 
abscesses were normal, in the latter 
case they showed either obstruction or 
narrowing of the lumen caused by the 
tumor. Greineder by taking several 
tomographic layers in the anterior, 
posterior and lateral directions was 





able to visualize the pulmonary ar- 


teries, the pulmonary veins and the 
bronchi with all their ramifications. 


Parts of the cranial vault, of the — 
facial bones, of the ribs and of the 


sternum, which are difficult to get 
clearly defined with the present roent- 


genologic method, and different layers — 


of other bones can be visualized clear- 
ly by tomography. At present the 
diagnosis of diseases of the paranasal 
sinuses is quite complicated on account 
of the numerous superimposed bony 
and soft tissue structures. Tomography 
allows the clear visualization of any 
of these sinuses. Although the method 
has not been utilized as yet in the 
diagnosis of brain tumors, it is likely 
that it will give additional help in lo- 
calizing them. Unquestionably, tomog- 
raphy is one of the greatest and most 
promising contributions to the roent- 
gen-ray diagnostic method. 





Business by Machine 


N IMPORTANT part of hospital 

equipment is the provision of 
typewriters for the business office, rec- 
ord room and other parts of the hos- 
pital. In a survey of the use by hos- 
pitals of business equipment recently 
made by The HOSPITAL YEARBOOK, 36 
reporting hospitals stated they used a 
total of 247 typewriters. 

In hospitals of less than 25 beds 
there was one typewriter only per hos- 
pital, in the group from 25 to 49 beds 
there were slightly more than 2 per 
hospital. The next larger group, from 
50 to 99 beds, has 3 typewriters per 
hospital; the 100 to 199-bed group has 
approximately 5% typewriters per in- 
stitution, and in hospitals of more 
than 200 beds the figures vary from 
3 to 85 typewriters. 

In the small institutions, typewrit- 
ers are mainly provided for business 
although a few are put into the record 
room, the nursing office, the doctors’ 
offices and the nursing classrooms. In 
hospitals of more than 100 beds type- 
writers are placed as follows in order 
of frequency: business office, record 
room, laboratory and x-ray depart- 
ment, doctors’ offices, out-patient de- 
partment, nursing office, dietitian’s 
office, stockroom, drug room and mis- 
cellaneous places such as the informa- 
tion desk, laundry, engineer’s office, 
steward’s office and admitting office. 

When purchasing typewriters, dura- 
bility, quietness and previous expe- 
rience with the same brand are fac- 
tors considered most important. Other 
qualities mentioned were the main- 
tenance provided, adaptability for spe- 
cial work on stencils and cards, and 
the ease in cleaning and operating. 

Approximately half the hospitals 


have not adopted a definite policy for 
trading in typewriters when they are 
worn out. Replacements by those who 
trade in typewriters ranges from 
three to ten years. One hospital hav- 
ing a careful control over typewriter 
usage is going on a five-year replace- 
ment basis. 

The superintendent most frequently 
decides when a typewriter should be 
replaced and what make to buy, this 
being the situation in 21 to 36 hospi- 
tals. A department head is responsible 
in 3 institutions, the board of trustees 
directly in 2, the purchasing agent, 
bookkeeper or steward in 1 each. 

Of the 36 hospitals reporting makes 
of typewriters used, 17 use one well- 
known brand and 10 another, with two 
other brands in use in five hospitals. 
Five institutions out of the 36 re- 
ported they were planning to buy 
typewriters during the year 1937, to 
a total of twenty-one machines. 

One large hospital, which uses a 
total of 85 typewriters, has studied 
the situation carefully and standard- 
ized on a machine that will take a 
piece of paper 13 inches wide with a 
writing line of 11 inches. The type 
used is large elite with uncial figures. 
The spacing is twelve pitch and twelve 
spaces to the inch horizontally and six 
lines of writing to the inch vertically, 
with a twenty-eight-tooth rachet. The 
keyboard includes double commas and 
double periods. For the business office 
mackize the “@/c” is changed to 
“34/c.” For the medical office the 
ampersand over the “7” is changed to 
“Rx/7,” the “14/%” is changed to & 
degrée sign over % and the “@/c” is 
changed to a plus sign above and an 
equal sign below. (Cont. on page 98) 


The MODERN HOSPITAL 





Sho 
made 
acous' 
your | 

Qui 
and d 
quiet 1 
entire 

Aco 
high ] 
rooms 
at a 3 
ability 
Acous 


THERE’: 


USG ; 
hearing 
hoise fr 
in an ac 


*Registere 





Vol. 4: 








)i- 
le 
es 


es 
l}- 
vO 
ls. 


1y 
to 


ed 
d- 


2S. 








You Bring Comfort to Patients — 


Add Beauty to Hospital Interiors—When You 


QUIET WITH ACOUSTONE 


Noise of Five 

Crying Babies 

reduced to that 
of one 


ao nursery treated 


with ACOUSTONE Acoustone-treated corridor in the Pillings 


Memorial Hospital, Chicago, Il. 


Applied Overnight to New or Old Walls or Ceilings! 





Shown here is one of many hospital interiors which have been quieted, 
made more beautiful overnight with Acoustone*, USG fireproof 
acoustical tile. Consider what it will do for your hospital— your patients, 
your staff! 

Quickly applied to new or old walls or ceilings, Acoustone absorbs 
and dissipates noise within its millions of interconnected cells. Soothing 
quiet results —quiet that speeds convalescence and aids the work of your 
entire hospital staff. 

Acoustone requires no further decorating. Its rich integral colors and 
high light-reflecting surface add much to the appearance of hospital 
tooms and corridors. Its beauty is kept fresh by simple vacuum cleaning 
at a fraction of the cost of painting. Yet painting will not reduce its 
ability to absorb sound. Lasting efficiency and maintenance considered, 
Acoustone is actually low in cost. Send for full information—now! 


THERE'S A USG ACOUSTICAL MATERIAL TO SOLVE EVERY SOUND-CONTROL PROBLEM 


USG sound-control service includes absorption treatments and materials to clarify 
hearing and reduce noise — also sound-insulation to reduce the travel of objectionable 
noise from room to room. U SG acoustical engineers are always available to assist you 
inan advisory capacity, without obligating you in any way. 


SEND FOR BOOKLET ON SOUND CONTROL 


*Registered Trade-mark 
On 


ENGINEERING ee Se oe i a 


TU AL C 


SCTHER USG SOUND CONTROL PRODUCT 
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CHECK THESE FIVE ESSENTIALS OF EFFICIENT 
ACOUSTICAL TILE — ACOUSTONE GIVES YOU ALL! 
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LASTING BEAUTY OF INTEGRAL COLORS 
2. INCOMBUSTIBILITY 
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3. ABSORBS NOISE AS A SPONGE ABSORBS 
WATER=THEN DISSIPATES IT 












4. LASTING EFFICIENCY — VACUUM 
CLEANED AT LOW COST—ALSO PAINTABLE 


as ¥: 3 Pa ee a fisai 
5. HIGH LIGHT-REFLECTION CUTS COST 
OF LIGHTING 














UNITED STATES GYPSUM CO. 
300 W. Adams Street, Chicago, II]. 

In Canada, Canadian Gypsum Co., 
Ltd., Toronto, Ontario. 
Bsc a Please send booklet “Quiet.” 
PMtiichie ......Please send an Acoustical 
Engineer. 
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Address 
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Diffused light is obtained in the new operating room of St. Mary’s 
Hospital, St. Louis, through this interesting use of glass blocks. 


Apparently only the larger hospitals 
use bookkeeping machines, but those 
that do so are pleased with them ac- 
cording to their comments. The 5 hos- 
pitals that reported the use of book- 
keeping machines have a total of 7 
machines in use. 

The filing of hospital correspond- 
ence and clinical reports gets into the 
realm of. large numbers very quickly. 
Thirty-four hospitals reporting stated 
that they had a total of 906 three or 
four-drawer files of letter or legal size 
and 1,494 files of card size. The pur- 
chase of additional filing equipment 
by hospitals is primarily due to ex- 
pansion of records rather than the 
wearing out of equipment, according 
to the replies. One hospital said that 
files were replaced every ten years 
and another every fifteen years. The 
remaining reported that they last in- 
definitely and are merely added to 
from time to time. 

This, of course, raises the question 
of how long records are kept. Of 24 
hospitals reporting, 7 replied that they 
keep records indefinitely, 2 keep them 
for ten years or longer, 10 preserve 
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them for five or ten years and 4 keep 
them less than five years. On clinical 
records the tendency to keep them is 
even stronger. Out of 26 hospitals re- 
porting, 20 reported that they keep 
them permanently, 3 for twenty years 
or longer, 1 for fifteen years and 2 for 
six years. 

X-ray records are not kept quite so 
long. Only 8 of 23 hospitals keep them 
permanently, 2 preserve them more 
than fifteen years, 2 for ten years and 
8 for five years or less. 2 

Three hospitals using dictating ma- 
chines indicated that they were satis- 
fied with the present machines and 
two of them are planning to purchase 
additional machines in the near fu- 
ture. They are used primarily by the 
doctors in the dictation of clinical 
records. 

Only one hospital out of 36 reported 
that it did not have an adding ma- 
chine. The 35 hospitals that own them 
have a total of 44 machines. Forty- 
three of these machines are used by 
the business office and one hospital has 
provided an adding machine for the 
record room. Although the machines 


now in use date back to 1918 few hos- 
pitals reported use of replacements, 
Cash registers in hospitals are used 
by 4 institutions with a total of 8 ma- 
chines. They are most frequently used 
in the cafeterias, out-patient depart- 
ments and bookkeeping departments, 
Fifteen of the 36 hospitals use a 
check writer. Six different makes 
were mentioned. The purchase of office 
equipment is in the hands of the ad- 
ministrator in 28 of the 36 hospitals, 
In 3 hospitals the chairman of a pur- 
chasing committee decides on such 
equipment; the office manager in 2; 
chief accountant, board of directors or 
state business manager in 1 each. 





Washable Wall Paper 
Lives Up to Its Name 


Now that they are washable and 
therefore perfectly sanitary, wall 
papers are being accepted for admit- 
tance to hospital walls. A wide variety 
of colors and patterns is available for 
practically every room — children’s 
ward, waiting room, lounge, library 
and private rooms, too. These papers 
react to water and other cleansing 
agents muchas does cloth. They will 
darken as the water soaks in but will 
dry unharmed. 

Much depends, as in fabrics, on the 
type of stain to be removed. There is 
one general rule to observe, however 
do not use hot water. One recom- 
mended procedure is to start with a 
commercial wall paper cleanser, then 
to wash any spots which remain with 
cold water and mild soap on a soft 
sponge. This should then be rinsed 
thoroughly with clean water. 

Grease spots that have penetrated 
the paper can be treated successfully 
with a paste made of Fuller’s earth 
and any good dry cleansing fluid. 
When completely dry, remove the Ful- 
ler’s earth with a little of the cleans- 
ing fluid on a soft cloth. Should a 
ring remain, apply a mixture of Ful- 
ler’s earth and water. 

To remove fresh paint, apply paint 
solvent. Some marks, too, can be re- 
moved with an ordinary pencil eraser. 
Fruit or food stains present the great- 
est problem and of course the older 
the stain is, the more difficult it is to 
remove. Try washing the spot first 
with soap and water on a _ rubber 
sponge, then with alcohol. If, after 
it has dried, the spot remains, try 
ordinary household hydrogen peroxide. 

Ink eradicator used sparingly will 
remove ink spots. Again extreme care 
must be exercised lest it change the 
colors in the paper. It is better to 
try small spots first and always wash 
afterwards with water. 

Finally it is well to remember that 
prolonged soaking, particularly with 
sdapy water, tends to soften the colors 
and reduce the amount of rubbing the 
paper will stand. 
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You pay no bills for 
wasted fuel when New 
TOASTMASTER Toaster 
makes your toast! It uses current only 
in slots that are actually working .. . 
itshuts off the instant the toast is crisp 
and delicious. Every slice costs less— 
yet every slice is exactly as your patients 
like it, because the Flexible Timer can 
never make a mistake! May we send you 
complete facts? 


ONE OF THE FAMOUS TOASTMASTER PRODUCTS 
made by 


McGRAW ELECTRIC COMPANY 


TOASTMASTER PRODUCTS DIVISION 
Dept. 10, 231 North Second Street, Minneapolis 





Made in 3, 4 and 6 slice sizes and a heavy duty 2 slice unit for diet kitchens 
. «small capacity in a construction that will give years of service. 


TOASTMASTE R/oasler 


MAKES MOST OF THE WORLD'S TOAST 
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They All Look to the Housekeeper 


By Mildred Bracken 


HERE are five groups of people in 

the hospital that the housekeeper 
must work with and try to please — 
the manager or superintendent, the 
nurses, the doctors, the patients and 
the. patients’ relatives and friends. 
Before discussing these groups, how- 
ever, reference should be made to the 
changing attitude of progressive hos- 
pital managers toward the house- 
keeper. They are beginning to recog- 
nize the important place she can and 
does hold in their institutions; that 
the real housekeeper is no longer just 
a “head maid,” but must be a person 
of intelligence and poise, able to meet 
the public with ease and dignity and 
to adjust complaints. 

The responsibility for the appear- 
ance of the hospital from the front 
entrance to the receiving platform 
and from the basement to the roof 
falls upon the housekeeper. If this 
were all, her job would be an easy 
one. She must be able also to staff her 
department with efficient help and to 
teach and supervise them so the best 
possible service may be obtained. As 
head of her department she is directly 
responsible for many thousands of 
dollars worth of property placed in 
her care. She must know how to cut 
garments and possess some knowledge 
of factory production as the a¥érage 
hospital uses many thousand pieces of 
linen a year, which can be made under 
her supervision far more cheaply than 
they can be bought. She must be able 
to make draperies and supervise fur- 
niture repair. 


Works With Many Groups 


Now for the five classes or groups 
with which the hospital housekeeper 
is directly associated. First, there is 
the manager who looks to her to keep 
her staff pay roll as low as possible, 
yet at no sacrifice to service. She 
must keep her supply bill down; and 
in order to do this she should be 
allowed to have the best supplies. 

Second, the doctors take no small 
part of the housekeeper’s time. There 
are always new things to design and 
make for them, such as binders, spe- 
cial frame covers, traction belts, re- 
straining jackets and many other new 
ideas to be planned and worked out. 
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Third, there are three shifts of 
nurses, and like all large groups, you 
can’t please them all. Each new su- 
pervisor has her own idea of the 
service she would like to give her pa- 
tients and so there is always a shift- 
ing of help routine so there will be no 
friction, or as little as possible. 

Fourth, patients require many hours 
of a housekeeper’s time and thought. 
I have had to change an entire room 
of furniture from one side of the hos- 
pital to the other because the patient 
liked the color of it, but did not like 
the location of the room. Flowers are 
no end of trouble and most patients 
are particular about them, so the ut- 
most care and tact must be employed 
in their care. Clothing and jewelry, 
often misplaced, must be found. 

Fifth, and last, but by no means 


least, come the patients’ friends and 
relatives. No one but the housekeeper 


@ who has catered to this group of peo- 


ple knows the trying situations that 
arise. I have seen visitors throw gum 
and cigarettes on the floor and then 
criticize the appearance of the halls 
and patients’ rooms. After visiting 
hours, every hall and elevator in the 
house must be cleaned, gum removed 
from carpets, and flowers and papers 
picked up and taken care of. I have 
seen patients perfectly happy with 
the care they were getting and the 
room and food they had until some 
well-meaning friend made them dis- 
contented. From then on, nothing you 
could do would please them. 

Hospital linen is a problem that, to 
my knowledge, has never been worked 
out to the satisfaction of all depart- 
ments. There is always a controversy 
among nurses and housekeepers re- 
garding linen. You are always faced 
with the emergency needs of the pa- 
tients, and the supply on hand never 
seems adequate. I have been many 
years in hospital work and have never 
known the time that I had enough 
linen to supply the demand, even 
though I had more in circulation than 
the standard requirement of a class 
A hospital. I had one patient who 
demanded almost 100 pieces of linen a 
day for more than three weeks and 
got it without extra cost. What she 
and the nurses did with it, I never 
knew, but she was an exception. 





Wall Washing Routine 


HERE is great variation in hos- 

pital practice concerning the fre- 
quency of washing and painting walls. 
In private rooms, for example, five 
hospitals wash ‘‘as needed,” one washes 
every three months, five every six 
months, three annually, one in alter- 
nate years and one only once in three 
years. 

These data are from questionnaires 
filled out by seventeen hospitals for a 
study made by The HosPITAL YEAR- 
BOOK. . 

Corridors show about the same vari- 
ation, four washing “as needed,” one 
every four to six weeks, five semi- 
annually, four annually, two in alter- 
nate years, one every third year. 


Operating rooms are covered more 
often. Five wash “as needed,’ two 
wash monthly, two every alternate 
month, two semiannually, four annu- 
ally and one a longer period. (One hos- 
pital failed to answer). 

Kitchen walls get dirty frequently. 
Here the fifteen hospitals ‘replying 
were distributed as follows: three “as 
needed,” one monthly, three quarterly, 
three semiannually and five yearly. 


On the question of painting there 
are even wider differences. Private 
rooms are painted “as needed” by 
seven, semiannually in one, annually 
in two, biennially in two, every three 
years in four and every four or five 
years in one. 

Corridors are painted a little more 
frequently. Six hospitals follow the 
“as needed” plan, two paint them an- 
nually, three paint at least biennially, 
and six at least every three years. 

Painting of operating rooms is about 
the same. Seven paint when needed, 
two annually, seven at least every two 
years, and one every four or five 
years. 

For kitchens the schedules are: as 


needed in six hospitals, annually in — 


one, at least biennially in four, at least 
every three years in four, and every 
four or five years in one. 

The frequency with which walls 
must be washed and painted depends 
upon the quality of paint used and the 
care in application, the amount of 
dust; soot and other dirt carried in the 
air, and the standards of cleanliness 
that are set by the institution. 
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KEEP A CITRUS GROVE 


Where the Taste—Aroma—and Quality of 
Fresh Citrus Juice is VITAL—Serve Trujuts 


“Fresh” and “prime” are the big words to the food experts. In Southern 
California, at the right time, you can pick a ripe orange from a tree and 
get the taste-thrill of a lifetime. Trujuis brings you the same thrill, because 
itis 100% fresh, prime juice of tree-ripened, sunny California oranges, lemons 
or grapefruit. Quick frozen and vacuum packed at the peak of the season, 
Trujuis always retains its freshness, flavor, color, body, aroma and vitamins. 
Made from prime selected fruit, Trujuis is always uniform and high in quality, 
in or out of the citrus season. It’s like having a citrus grove in your refrig- 





erator. Trujuis is the product of refrigeration specialists—pioneers in the 
quick freezing of juices, and serving the nation with fresh, prime products. 


For further information write today to Dept. M 
QUICK- FREEZING 
ALONE 
MAINTAINS FULL 
JUICE FRESHNESS 










: : 


Trujuis is stored at constant sub-zero bemperatures 
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A Few W ords on Floors 


By Gladys Hancock 





Beauty in interiors begins with 
the floors. Because of the in- 
vestment in them it is eco- 
nomic to give scientific treat- 
ment that will preserve them. 





HE proper care of floors is a prob- 

lem that the hospital housekeeper 
must face, taking into consideration 
the type of floor, its construction and 
required treatment. Nothing detracts 
from the beauty of a building more 
than dull, dirty, dingy, stained and 
worn floors. 

It has been estimated that floors 
represent 6 per cent of the total cost 
of a building. With this investment, 
plus constant wear and abuse, it is 
necessary from an economical point of 
view to give the floor the most scien- 
tific and efficient treatment possible. 

Before proceeding, a well arranged 
plan for maintenance and a method of 
operation should be decided upon. 
There are three essential points to 
consider in floor maintenance: (1) the 
type of floor and its characteristics, 
(2) the type of cleaners, their content 
and effect, and (3) the most eco- 
nomical method. 

It is not always the first cost that 
adds to the maintenance costs. For 
instance, a wax that costs $2 per gal- 
lon may resist foot wear three times 
as long as a wax that costs $1.35 per 
gallon. The same principle applies to 
equipment. The cost of floors more 
commonly used averages about 60 
cents per square foot. Thus, it de- 
notes poor policy when floors are 
allowed to deteriorate from lack of 
attention and proper methods of main- 
tenance. 


Five Types Are Used 


There are five kinds of floors most 
commonly used in hospitals, namely, 
asphalt, terrazzo, linoleum, rubber and 
tile. Linoleum and asphalt are prac- 
tical for wards and private rooms and 
have proved to be satisfactory for 
corridors. Both types of floors are 
easy to maintain, noiseless, easy for 
those who have to stand and attrac- 
tive looking. 

Linoleum is composed of oxidized 
linseed oil and resin, color pigment 
and ground cork compressed on a 
strong burlap backing. Cork used for 
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linoleum must be of the best quality, 
usually scraps of bottle stoppers, and 
made only of first-class external bark 
of a species of oak tree which grows 
in Spain, Portugal and other parts of 
Europe and North Africa. These 
scraps are ground to the texture of 
wheat flour. Through grinding, the 
surface texture of finished linoleum is 
greatly improved, and gives the lino- 
leum that resiliency which makes ‘it 
easy to walk upon. 

Flaxseed from which linseed oil is 
compressed is produced in Argentina 
and Siberia. The oil is boiled to re- 
move all impurities and to cause it 
to oxidize more readily. Flaxseed is 
also grown in Canada and the United 
States. Resin, the waterproofing 
agent, comes from forests in New 
Zealand and parts of the United 
States. It is dissolved in linseed oil 
to hold the oil together after oxidiza- 
tion takes place. 

Burlap is made of jute grown in 
India and woven in Dundee, Scotland, 
by skilled hands which keep it free 
from knots and weak spots, assuring 
a long-wearing linoleum floor. 

The conditioning of new and the 
reconditioning of old linoleum floors 
and maintenance of both cork and 
linoleum are practically the same. 
Linoleum should be cleaned with an 
oil base or neutral soap or cleaner 
with a sparing use of water. Too 
much moisture will soften the cement 
and cause buckling of the linoleum. 
A floor should never be treated with 
a strong alkali or caustic cleaner. 


A utility truck saves steps 
and makes cleaning easier. 





“an 
Such treatment will draw the oj] 
from the linoleum, causing it to de- 
teriorate rapidly. It is not necessary 
to use any kind of a seal or a filler 
on new linoleum. Just wash well; 
after the floor is thoroughly dry give 
it a good treatment of wax, either 
spirit or water, polishing or nonpolish- 
ing type. Two coats are more satis- 
factory. 

Polishing with an electric machine 
gives a waxed floor, whether waxed 
with polishing or nonpolishing wax, a 
luster and a finish that is more re- 
sistant to water and is not slippery. 
If the floor is discolored from the use 
of too much wax or from heavy traffic, 
scrub it with an electric machine, 
using a ring of No. 2 steel wool made 
especially for this purpose. This ring 
is attached to the brush and will re- 
move practically any kind of a dis- 
coloration if used with a good neutral 
cleaner. Rinse thoroughly, a point 
that cannot be stressed too strongly. 
When the floor is dry, wax and polish 
it with an electric machine. 


Restorative Measures 


If a linoleum is faded and cannot 
be restored by the usual method of 
cleaning and waxing, try a good wax- 
varnish containing the desired color 
pigment. 

To keep a floor well conditioned, use 
the dry mop often, the electric ma- 
chine occasionally. Sweep the floor 
three times a day with a good soft 
hair brush, 16-inch size, and dry-mop 
wards and corridors twice a day. 
Front lobbies and corridors should be 
mopped after sweeping each morning. 
For mopping long wide corridors use 
either a 27-inch or a 36-inch chemi- 
cally treated mop with a width of 10 
inches. 

A mop of this size covers a large 
area and will take care of the work 
in much less time. This is an im- 
portant factor when there is a great 
amount of foot traffic. Dirt and grime 
should not be allowed to collect to the 
extent that it will wear the linoleum 
by constant grinding underfoot. Deter- 
gent will remove spots of most any 
type except ink. 

Frequently older linoleum may seem 
faded after scrubbing with this pow- 
der, but it eventually will return to 
its natural color after waxing and 
polishing. Steel wool also is effective 
sometimes in removing stubborn spots. 

Asphalt and rubber are similar in 
appearance, rubber being. more re- 
silient. Asphalt does not have the 
wearing qualities of rubber, but is 
less expensive. It also has waterproof 
qualities and may be laid in rooms 
subjected to an unusual amount of 
water and moisture. These floors are 
more easily injured by oils, mineral 
spirits and turpentine than any other 
type. There is a new development 
along this line whereby this difficulty 
may be overcome. 
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Knox Gelatine (U.S.P.) an Important Vehicle 
in GASTRIC DISTURBANCE DIETS 





When advising a diet for gastric disturbances, 
remember that Knox Gelatine (U.S.P.) is a valu- 
able vehicle. Knox Gelatine is not only an easily 
digested protein but blends with whatever foods 
are allowed into tempting salads and desserts. 


In hyperacidity cases or in treating ulcers fre- 
quent meals are recommended. Jellied fruit juice 
or a bland, slightly sweetened gelatine dessert 
is a variant to the usual between meal beverage. 


Knox Gelatine is scientifically made from se- 
lected long, hard, shank beef-bones — surpasses 
minimum U.S.P. requirements — pH about 6.0 — 
contains no carbohydrates — fat content less 
than 0.1% — odorless — tasteless — bacterio- 
logically safe. 


KNOX SPARKLING GELATINE 


Vol. 49, No. 4, October, 1937 





In daily menus and prescribed diets 
use Knox Gelatine 


Recipe 
Dessert with strained prune pulp. 


PRUNE WHIP 


(six servings) 


1. Soak Gelatine in cold water about 5 min- 
utes, using: 
1 envelope Knox Sparkling Gelatine 
\% cup cold water 


2. Add to the following, stirring thoroughly: 
34 cup hot prune juice 
1 cup cooked prune pulp 
2 tablespoonfuls lemon juice 
14 cup sugar 
1% teaspoonful salt 
3. Cool. When mixture begins to thicken, 
fold in: 
2 egg whites, stiffly beaten 


4, Rinse mold or dish in cold water, and fill 
with dessert. Chill. To serve, unmold and 
garnish with whipped cream, or serve 
with custard sauce. 





KNOX GELATINE LABORATORIES 
465 Knox Avenue, Johnstown, N. Y. 


Please send me diet prescription pads — also 
latest literature. 
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Who Does the Purchasing? 


HO buys for the housekeeping 

department? In an endeavor to 
get an approximate answer to this 
question, some schedules were sent out 
by The HospiTaAL YEARBOOK. Eighteen 
were filled out and returned. 

From the results it is apparent that 
the hospital administrator plays a 
large part in purchasing for the 
housekeeping department. As far as 
amounts to be purchased are con- 
cerned, the administrator decides this 
by himself in nine of the hospitals and 
is consulted in the matter in six oth- 
ers. In one instance he consults the 
purchasing agent and in four in- 
stances the housekeeper. 

In selecting brands, also, the ad- 
ministrator plays a leading réle, mak- 
ing the decision by himself in seven 
instances and with advice of the 
housekeeper in four, the purchasing 
agent in one, and the steward in one. 


In certain institutions the state board 
of control decides on amounts and 
brands of housekeeping supplies. 

In the selection of color schemes the 
administrator again dominates the 
picture, making the decision in eight 
hospitals and advising in five others. 
The housekeeper is consulted in only 
three of these hospitals. Of course, 
this undoubtedly is because there are 
no housekeepers in many institutions 
and several may have women whom 
they call “housekeepers” who have had 
no special training for the special du- 
ties of the hospital housekeeper. 

Twelve of the eighteen hospitals 
buy housekeeping equipment from a 
jobber and seventeen buy direct from 
the manufacturer. Most institutions 
obviously do both. All but one of the 
hospitals states that it purchases 
branded products, although four also 
buy unbranded products. 








HOUSEKEEPER'S CORNER 





® Job analysis is an essential part of 
the duties of the successful house- 
keeper. J. Lincoln MacFarland, super- 
intendent of laundry and housekeep- 
ing at Women’s Hospital, Philadelphia, 
finds that job analysis helps him to 
save a considerable sum for his hospi- 
tal each year and at the same time 
makes the work easier for the em- 
ployees. 

“Each job is broken down into a 
series of tests,” Mr. MacFarland said, 
speaking at the fifth annual institute 
for hospital administrators held at the 
University of Chicago early in Sep- 
tember. 

“Every employee is told that he is 
to be responsible for certain defined 
tasks. Next, easiest and quickest meth- 
ods for doing the work are described 
and the employee is asked to use the 
methods suggested. To change over 
to new methods requires considerable 
tact.” 

By means of job analysis window 
washing, for example, is now being 
done by employees, thus effecting a 
saving of more than 30 per cent over 
the cost of commercial company clean- 
ing, Mr. MacFarland asserted. In the 
same fashion other tasks such as floor 
cleaning and wall washing have been 
speeded up and at the same time the 
work has been made easier for the 
employees, he said. 


© Members of the Chicago chapter, 
N. E. H. A., are going to be well in- 
formed in parliamentary law before 
the year is over. Beginning at the 
meeting October 7 at the Sherman 
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Hotel, Mary Andrew, housekeeper at 
the Harriet Hammond McCormick Me- 
morial Y. W. C. A., will conduct a 
short lesson in parliamentary law at 
each meeting. Caroline Meyer of the 
Stevens Hotel took over her duties as 
president of the Chicago chapter at 
the first meeting of the group on Sep- 
tember 9. The retiring president, Ma- 
rion Wyatt, was appointed chairman 
of the program committee for this 
year. 


® Most hospitals use disinfectants in 
one or another part of the institution 
according to new data supplied in a 
study made by The HOSPITAL YEAR- 
BOOK. Only four of eighteen hospitals 
state that they use no disinfectant. 
The most frequent uses are for toilets, 
cleaning floors, bathrooms and operat- 
ing rooms. Other hospitals mention 
using disinfectants for bedpans, scrub- 
bing carts, beds, urinals, general 
cleaning, enamelware, furniture, all 
departments, laboratories, service 
rooms, diet kitchens, shower baths, 
wards and rooms, hoppers and walls. 


© Good coffee is one means of keeping 
patients happy. At Meyer House, a 
part of Michael Reese Hospital, Chi- 
cago, each room has its own electric 
percolator. Each patient is permitted 
to have the coffee made in his room 
to his own specifications. 


® In cleaning rubber tile floors at 
Henrotin Hospital, Chicago, the spray 
method is used, with a commercial 
cleaning solution. Several moppings 
with clear water follow. After the 
floor is dry a thin layer of wax is 
applied. This is allowed to dry before 
buffing. Several successive layers of 


wax are applied in this manner as the 
tile requires. In new tile as many as 
eight layers of wax are thought nee- 
essary. In cleaning only the first one 
or two layers are removed. 


@ The closely woven gray bags in 
which soap chips are bought make ex- 
cellent hampers for the linens from 
the various divisions of Henrotin Hos- 
pital. Mrs. Mildred Page, hospital 
housekeeper, explains that one and 
one-half bags make a hamper suff- 
cient to hold the linens that are e¢ol- 
lected from each division three times 
a day. 


@ When the upholstery of chairs or 
divans has become badly soiled and 
the usual cleaning methods no longer 
are effective, Mrs. Alta LaBelle, exec- 
utive housekeeper at Michael Reese 
Hospital, quickly transforms the fab- 
ric covering into leatherette. Her 
method is simple. Several coats of lac- 
quer are either sprayed or brushed on, 
with time allowed for drying between 
applications. She finds that brushing 
the lacquer on is less expensive than 
spraying and equally satisfactory for 
doing only a few pieces at a time. The 
lacquer may be obtained in many dif- 
ferent colors, thus making it possible 
to change the entire color scheme of 
a room. Cost is moderate. Lacquer 
sufficient to cover three overstuffed 
chairs and a divan will cost approxi- 
mately $10 and the work takes little 
time. The result is a covering that 
looks and wears as well as leatherette. 


@ Fourteen out of eighteen hospitals 
providing data for a study of hospital 
housekeeping reported that they used 
vacuum cleaners. These fourteen in- 
stitutions have a total of thirty such 
cleaners. The small hospitals tend to 
use the regular household size of 
cleaner while the larger hospitals use 
the heavy-duty type. Six different 
brands were specified. According to 
replies, vacuum cleaners usually are 
replaced in five to ten years although 
several hospitals reported that they 
had not needed to replace any as yet. 


© Pieces of muslin left over from mak- 
ing the summer baby dresses are util- 
ized for making masks at Henrotin 
Hospital. Only two thicknesses of 
the muslin are required instead 
of the customary three for gauze 
masks. Mrs. Mildred Page, housekeep- 
er, reports that many of the nurses 
prefer them to the gauze masks, espe- 
cially in winter. 


¢ A simple and valuable timesaver is 
the permanent inventory of a maid’s 
closet, tacked on the inside of the 
closet door. On this should be written 
items each closet should contain, for 
example, one broom, one box sweeper, 
one scrub pail, one scrub brush, one 
dty ‘duster, two scrub rags, one radia- 
tor brush, one commode brush. This 
list is easily checked by the maid. 


The MODERN HOSPITAL 





Vol 








nec- 
one 


3 in 
: eX- 
rom 


vital 
and 
suffi- 
col- 
mes 


$s or 
and 
ger 
xec- 
eese 
fab- 
Her 
lac- 
on, 
yeen 
ling 


for 
The 
dif- 
sible 
2 of 
yuer 
ffed 
Oxi- 
ittle 
that 
tte. 


tals 
ital 
ised 
in- 
uch 
1 to 

of 
use 
rent 
to 
are 
ugh 
hey 
yet. 


ak- 
til- 
tin 

of 
ead 
uze 
ep- 
‘ses 
pe- 


r is 
id’s 
the 
ten 
for 
er, 
ne 
jia- 
his 


AL 





CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSES 


@ In June, 1935, this space was devoted to a achieve this objective, a liberal and varied 
discussion of some of the general aspects of diet must be available. The constituents of 
latent avitaminoses. It appears pertinent to the diet should be wholesome foods, the 
report some of the more recent ideas in re- preparation of which has not materially re- 
gard to this important field. duced their intrinsic nutritive values. Com- 


Considering the subject of avitaminoses in mercially canned foods fall well within this 


its entirety, the modern medical attitude is classification. 


aptly expressed by the following statement: 


: bores Modern canning procedures are designed to 
“|. . the mild or latent forms of the vitamin 6P gn 


wne it : : ; rotect the vitamin potencies of the food. 
deficiencies are more important in practice P P 


: Recent reports in the scientific literature 
at present than the fully developed cases. P 


, indicate the success attained in retaining 
The latter are uncommon, are easily recog- 


vitamin values in commercially canned 


foods. (2) 


nized and are usually promptly and ade- 
quately treated. On the other hand there is 
reason to believe that minimal or mild forms 


In general, the control of latent avitaminoses 


of these diseases are much more frequent, di 
q and the advancement of positive health ap- 


often escape recognition and, because of 5 . 
6 P ” : pear to be largely matters of practical appli- 


ir insidi ffect on large bers of : : 
Te SR ee eon ee eee cation of facts made available by the modern 


eople, constitute a more serious problem . Bc : é 
ite dd P science of nutrition. We wish to direct atten- 


ional advanced cases.” (1 , p ; . 
ts cone aa ae tion to the part which the wide variety of 


Consideration of this statement brings home canned foods available on the American 
the importance of optimum vitamin intake. market may play in establishing dietary re- 
Students of nutrition agree that in order to gimes calculated to control the avitaminoses. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1937. J. Am. Med. Assn. 108, 15. (2) 1936. J. Am. Diet. Assn. 12, 231. (2) 1935. J. Home Econ. 27, 658. 
1936. J. Nutri. 11, 383. 1935. U. S. Pub. Health Rpts. 50, 1333. 
(2) 1936. J. Nutr. 12, 405. 1936. Ind. Eng. Chem. 28, 1009. 1935. Am. J. Pub. Health 25, 1340. 









This is the twenty-ninth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 

post card addressed to the American Can Company, New York, N. Y., re oe ee eee 
what phases of canned foods knowledge are of greatest interest to you? are acceptable to the Council on Foods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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Meme? SERVICE +*-°-s 


Conducted by Anna E. Boller, Rush Medical College 





Lessons in Dietetics for Private Patients 


By Ruth Bowden 





As a preventive for future 
illnesses, education in nutri- 
tion and diet planning is es- 
sential for the private patient. 





HAT is the hospital doing to- 

ward education in nutrition for 
the private patient — the middle class 
person or the wealthy patient? Is he 
not entitled to as good an educational 
service as the charity patient? The 
fact that one has money with which 
to buy food does not ensure a bal- 
anced or an adequate diet. Malnutri- 
tion is found in the wealthy homes as 
well as in the poorer homes. The 
food service to the private patient 
may be perfect while in the hospital, 
but if dietotherapy is to play any 
part in his case, he is in as much need 
of dietary instruction for home care 
as is the charity patient. 

Nutrition is a comparatively new 
subject and since most of the present 
generation has not had the advantage 
of this training in their educational 
program in schools, it must be ac- 
quired in other ways. State nutrition 
leaders and home demonstration 
agents bring this to the rural popula- 
tion, Red Cross nutrition workers 
bring it to another group, food scien- 
tists are publishing authentic books 
and articles on the subject and in 
many ways the layman is gaining 
nutritional knowledge. Should the 
hospital not do its share for all pa- 
tients when it has such an opportu- 
nity to stress the relation of food to 
health when the patient is in the most 
receptive mood? 

We hear the argument that physi- 
cians will object to any information 
given to the private patient other than 
that which they choose to give them- 
selves. I believe that the teaching of 
nutrition is no infringement on their 
field. They are busy with medical 
problems and cannot take care of the 
details of dietary instruction as well 
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as a dietitian. It has been demon- 
strated that they see the value of 
dietary instruction for their free pa- 
tients. Should they not be as inter- 
ested in providing the same service 
for their pay patients? Physicians 
entrust the feeding of their patients 
to the dietetic department while they 
are in the hospital. Why, then, should 
they object to an educational pro- 
gram that will enable the patient to 
carry on at home? I believe that most 
physicians appreciate the additional 
help from the dietitian and are glad 
to have her display the initiative to 
instruct the patients. 

A few private hospitals and sani- 
tariums have established fine educa- 
tional programs for patients and these 
have proved beneficial to both the pa- 
tient and the hospital. Informal lec- 
tures, educational films, posters and 
published material all help to make 
this work interesting and educational. 
Such programs help the patient to 
occupy his time while in the institu- 
tion. He feels that his money has 
been well spent because he is learn- 
ing to care for himself after leaving 
the hospital and to prevent future ill- 
ness as well as to care for his imme- 
diate ailment. 


Clinics Stress Education 


In the West many clinics have been 
organized for the care of private pa- 
tients. In most of these an educa- 
tional program is carried out. In the 
Sansum Clinic, Santa Barbara, Calif., 
general lectures are held every after- 
noon from 4 to 5 p.m. These cover 
a number of subjects of general inter- 
est to all patients. Classes for dia- 
betic patients are held every after- 
noon from 1:30 to 2:30 p.m. These 
lectures are given by the doctors and 
the dietitians on the staff. 


The aim of the lectures is to give 
the patient a general understanding 
of the subject to be followed up with 
individual instruction. Specific medi- 
cal directions are given by the physi- 
cian in charge of the case. For 
nutritional instruction each patient 
has a personal appointment with one 


of the dietitians. The number of ap- 
pointments varies with the individual 
and type of diet ordered. Diabetic 
patients may have five or six confer- 
ences with the dietitian. 

In all cases a careful dietary his- 
tory is taken. The diet being followed 
is then modified, if necessary, to meet 
the requirements of the special one 
ordered. The patient is impressed 
with the fact that a special diet js 
merely a modification of a general 
one to be taken, usually for a tem- 
porary period of time. The modern 
diabetic diet resembles a normal diet 
so closely that the patient realizes 
that he is meeting food requirements 
adequately. The principles of the 


* special diet and the reason for mak- 


ing changes in the home regimen are 
carefully explained. A knowledge of 
why a diet is being used will result 
in much greater cooperation than if 
the patient is merely ordered to fol- 
low an outline or list. 

No printed lists or sets of menus 
are used because every patient’s prob- 
lem is different, not only in the type 
of diet required but also in his habits 
of living. Some may have their meals 
at home, others in restaurants or 
hotels and some may carry their 
lunches. It is more convenient for 
many to have luncheon at noon and 
dinner at night; others may prefer 
dinner at noon and supper at night. 
In many cases it is advisable to rec- 
ommend the dinner at noon and a 
light supper in the evening. 


Diets Fit Special Needs 


The men in the oil fields who work 


‘tours, or shifts, will have their meal 


schedule rearranged every two weeks. 
School children may carry their 
lunches or have them in the school 
cafeteria. The patient on an ulcer 
diet will have to have his midmeal 
feedings arranged to fit in most con- 
veniently with his daily program. The 
economic status of the private patient 
must be considered, but this is a minor 
problem compared to that of the char- 
ity patient. 

Teaching nutrition to patients is an 
important means of combating food 
fads and faddists. People with means 
are peculiarly susceptible to food fad- 
dists; fortunately, the charity patient 
escapes them. It is surprising how 
eager people are to accept extreme 
and fanciful ideas. 

It is curious that well educated 
people use such poor judgment and 
logic in accepting information on 
nutrition and health. A_ general 
understanding of nutrition should en- 
able them to judge statements and 
theories for themselves. Much harm 
is being done by food faddists and 
possibly the nutritionist and the 
physician are partly to blame. 

Our patients are given a list of 
authentic books that have been writ- 
ten for the laymen to assist them m 
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furthering their knowledge of nutri- 
tion. In this list are the following: 
“Foods and Health” by Henry 0. 
Sherman (Macmillan); “Nutrition 
and Health” by E. V. McCollum and 
J. Ernestine Becker (Lord Baltimore 
Press); “Nutrition” by Walter H. 
Eddy (Williams and Wilkins) ; ‘Foods 
in Health and Disease” by Lulu G. 
Graves (Macmillan); “Nutrition and 
Physical Fitness” by L. Jean Bogert 


(W. B. Saunders); “Diet and Per- 
sonality” by L. Jean Bogert (Mac- 
millan); “Feeding the Family” by 
Mary Swartz Rose (Macmillan) ; 
“Tables of Food Values” by Alice V. 
Bradley (Manual Arts Press); 
“Nutritive Value of Foods” by Dor- 
othy S. Waller (George Wahr, Ann 
Arbor, Mich.), and “The Normal Diet 
and Healthful Living” by Sansum, 
Hare and Bowden (Macmillan). 





A Word to Dietitians 


By F. Stanley Howe 


DVANCED thinkers long have 
A preached the doctrine that it is 
every child’s right to be well-born. By 
the same sign, has not the dietitian 
the right to expect that she will be 
well-selected? Any individual being 
considered for a position is naturally 
more or less in the dark as to condi- 
tions surrounding it. A superintend- 
ent, therefore, in selecting his staff 
should assure himself that the success- 
full candidate is equal to the needs of 
the job and will be reasonably con- 
tented in the fulfillment of its duties. 


Armistice Day Tray 


The first requisite for the dietitian, 
then, is that she be placed in a posi- 
tion which she has the ability to fill — 
with proper support. There are times 
when the prospective job may seem a 
little large for one’s experience, but 
many a successful incumbency has re- 
sulted from the confidence of an em- 
ployer that the candidate would meas- 
ure up in time. When the big chance 
comes, do not be either overconfident 
or unduly modest, but accept a promis- 
ing but challenging situation with con- 
fidence that the employer may see 





Consommé, broiled lamb chops, escalloped potatoes, wax beans, 
pear salad with chili sauce French dressing, chopped gelatin and 
coffee—Mary Edna Golder, chief dietitian, St. Anne’s Hospital, 
Chicago. 
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more possibilities in you than you see 
in yourself. 

Before finally accepting the position, 
however, the dietitian should assure 
herself that her new employer has 
been sufficiently frank in revealing the 
truth regarding it. There is no doubt 
that the good points will be obvious 
and fully dwelt upon, but she must not 
permit herself to be stampeded into 
acceptance by such facts as beautiful 
surroundings, for example. 

Do not expect more of your em- 
ployer than you would wish him to ex- 
pect of you. The candidate who holds 
out for a long list of benefits and 
guarantees is likely to create an un- 
favorable impression. The considerate 
employer may have hopes of doing 
better for you than he can promise at 
the moment — or than would be wise 
to reveal until you have made good. 

Beware of the employer who out- 
lines your work so precisely that you 
would be allowed little latitude to de- 
velop special talents. The incumbent 
to a large extent shapes his or her 
ultimate position, and it is preferable 
to work under such circumstances, 
even without many guarantees, than 
to accept a position in which the duties 
are rigidly formulated in advance. 

One prime essential is the matter of 
authority and responsibility. Any one 
of some twenty-five different processes 
in food service badly done may spoil 
the end result. When we view the or- 
ganization in many hospitals, in which 
the food service passes through vari- 
ous departments, it is easy to under- 
stand the common criticisms of hospi- 
tal food. With the selection of foods 
left wholly to a purchasing depart- 
ment who buys largely on the basis of 
price, prepared by a chef answerable 
only to the superintendent, and with 
the trays served by nurses, the poor 
dietitian has a slim chance to win a 
reputation for successful manage- 
ment. 

If the institution operates on this 
basis, explore as tactfully as you can 
the possibility of getting the manage- 
ment to consider concentrating author- 
ity, as well as responsibility for the 
entire food service, in you, as a means 
of eliminating some of the difficulties. 
If there is any fundamental reason 
why such a change cannot be brought 
about, weigh the matter carefully. No 
matter how discouraging an outlook 
may seem, there is always the chance 


that by discreet and cheerful persist- 
ence and gradual demonstration neces- © 
sary changes may be brought about. ~ 


No dietitian should be held respon- — 
sible for any part of the food service © 
if she is not in full authority over all © 
the processes through which food © 
passes, from the dealer’s truck to the 
garbage pail. By this means she has ~ 
a real opportunity, and given such an © 
opportunity, cannot avoid responsibi!- — 
ity for the results. This authority ~ 
should include engaging all help in the ~ 
department although, in engaging as- ~ 
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Now you can serve strawberries in December— 


r 
e How uicu are food prices going this year? 
sy Nobody knows. The only gloomy fact staring us farm-fresh corn in March! Now you can bring to 
‘ all in the face is that prices are going up—up—UP! your menus a high quality of food that’s the same 
day after day. Spinach as green as the hour it was 
have the fragrance of the 


ou can do about it. , 
cut! Lima beans that 


S 
There are several things y 
country air in them! String 


-beans—the kind you 








f 1—Raise your prices. 
. 2—Serve smaller portions. find only at a farmer's dinner table. 
il 3—Absorb the increase yourself. All of these advantages are yours by the selection 
: All, you'll agree, unsatisfactory—unpopular. of Birds Eye Foods. 
. ; ‘ No Waste to Pay For 
. Peis Freee for You Birds Eye Foods come waste-free. No peas of lima 
i- We believe there is a happier way out. A way to in- beans to shell. No spinach to clean. No dead weight 
Is sure yourself a gainst the upward price rise and make | 
t- a steady profit on each serving at the same time. NWO 
. How? By signing up for Birds Eye Frosted Foods 
- on a contract basis now! No matter how high the 
h market rises your contract gives you protection — 
a —— against ee against 
sudden fluctuations. No matter how much of a , ; ‘ | 
B- scarcity there is on any particular item, you know to pay for. No kitchen muss. Each ~_ - packaged 
; today that your Birds Eye Foods order will be filled —easily stored—plainly marked—quickly checked. | 
: regularly—steadily—and promptly! The Swing is to Birds Eye 
2 How can we do it? Today there are more food buyers signing up with 
r- First, we pack an abundant supply at the height Birds Eye distributors than ever before. They have 
e of the growing season in those areas producing the signed because they want the uniform quality of 
1s finest quality only. These foods are promptly de- Birds Eye Foods —they want the out - of -season 
s. livered to our packing plants right at the fields. sparkle on their menu—they want the steady profits 
Birds Eye Foods bring —they want the freedom 
e—and, above all, they 


from loss, wastage, spoilag 


= SEALED — : 

JP a want the protection against price fluctuations and 
——S sae all other tricks the food market can play. 

- If you want this same protection write us today. 






It places you under no obligation—and brings you 
a lot of useful information. Frosted Foods Sales 
Corporation, 250 Park Avenue, New York, N. Y. 





rimmed free of waste— washed 


and graded for uniformity of quality and are then 


placed in clean waxed paper cartons. Then they 
culous quick-freezing machine 


They are cleaned—t 















are put into a mira 
where they are uick-frozen by the patent d - 
y are quick-frozen by the pat ier FROSTED > FOODS 
ess used for all Birds Eye Foods. Farm-freshness 18 : ign = 
. ; : For the highest quality insist upon the original 
sealed in. Full flavor is captured at its peak—and Birds Eye Frosted Foods. 
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Stuffed Flank Steak 





1 flank steak 

1 teaspoon salt 

% teaspoon pepper 

3 tablespoons fat drippings 


1 cup bread crumbs 

1 tablespoon grated onion 
1 teaspoon chopped parsley 
1 slice boiled ham, chopped 
2 cups hot water 


Season the flank steak with salt and pepper. Heat the fat in 
a frying pan, add bread crumbs and the rest of the ingredients 
and spread evenly over the steak. Roll and sew the edges to- 
gether with coarse thread. Place the roll in a frying pan or 
heavy kettle with a little fat. Sprinkle with flour, let brown, 
then add hot water. Cover closely and let simmer on top of stove 
about one and one-half hours or until tender. Remove strings 
and serve. It may be cooked in a moderate oven (350° F.). 


sistants such as the chef, it is desir- 
able to confer with the superintendent, 
particularly when questions of com- 
pensation or policy may be involved. 

There will be times when a dis- 
\gruntled employee may feel that he 
cannot get an impartial hearing and 
wishes to go directly to the superin- 
tendent. In Orange Memorial Hospi- 
tal this is permitted within limits, but 
we take no action without consultation 
with the department head, after which 
he or she renders the decision thus 
agreed upon. Do not hold it against 
the superintendent if he permits going 
over your head and listening to com- 
plaints, but appreciate that this 
method may save you from the charge 
of being arbitrary with your people, 
with possible disastrous effects upon 
their loyalty to you. 

In this day of specialization the 
dietitian has a right to expect that she 
will be considered the final authority 
in all matters dealing with the tech- 
nique of her profession. No one 
worthy of the title should be consid- 
ered as merely “head cook” and told 
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how to conduct her department. If the 
superintendent feels that he knows 
more about it than the one whom he 
calls “dietitian,” he should hold the 
position and draw the salary. If you 
are fully qualified for your position, 
you have the right to manage the de- 
partment in your own way, aided only 
by such suggestions of a practical na- 
ture as may reach you through official 
channels and to be judged by your 
results. 

Cooperation is the keynote of mod- 
ern society and no dietary department 
can fulfill its mission without realizing 
that it is only a part of the institution 
with which it should cooperate in 
every respect. Suggestions, advice and 
even complaints should be welcomed, 
and the dietitian will justify her posi- 
tion only to the extent that she main- 
tains an open mind to suggestions and 
criticisms. Few things are of more 
satisfaction to a hospital superintend- 
ent than to hear one department speak 
well of another. No better evidence of 
success is necessary than knowing that 
the dietary department has the respect 


and confidence of other: professional 
groups, including nurses and doctors, 

In presenting suggestions for in- 
creasing your authority, base argu- 
ments wherever you can upon expe- 
rience in other places. Find a hospital 
in which the plan has worked well, 
and advance reasons for believing that 
it would be equally successful in your 
institution. A case presented in this 
way will be convincing and make your 
motive plain. 

Unfortunately in our work many 
otherwise desirable ideas fail accept- 
ance, because of added cost, or because 
it is difficult to prove what they will 
save. When objections of this nature 
are raised, it is to be hoped you will 
find your superintendent sufficiently 
enlightened to realize that the chief 
function of the hospital is caring for 
the sick, and that its success will be in 
proportion to the thoroughness with 
which this end is achieved. 

We are not running restaurants, 
laundries or generating electric power, 
and cannot expect that our activities 
in these lines will be judged by the 
same tests as apply to commercial en- 
terprises in these special fields. In 
other words, if an extra orange or a 
second cup of soup or some other spe- 
cial dish inspires in the patient greater 
confidence in the hospital and a desire 
to get well, the cost of these little serv- 
ices should be met cheerfully. While 
we are all expected to carry on vari- 
ous activities without waste, thrift 
should never be pushed to the point at 
which it becomes obvious to patients. 
A live and satisfied patient is infinitely 
more to our credit and contributes 
more to our ultimate financial success 
than the one who goes out kicking, 
with nothing good to say except for 


our methods of economizing at his 


expense. 

In spite of all the detailed authori- 
ties available to tell you how to plan 
menus and conduct other activities, 
there can be no great success without 
the possession and application of im- 
agination. There is a point at which 
the handbooks stop. From there on 
you must work out your own solutions, 
and you should make sure that the 
field into which you go, or where you 
are now engaged, provides you with 
an opportunity for exercising your 
own imagination. 

It is desirable that the dietitian, to- 
gether with all department heads, 
should be personally known at least to 
some members of the governing board. 
A superintendent genuinely anxious to 
help will be materially aided in his 
efforts by encouraging direct contacts. 
A board member who will pick on the 
superintendent because of the cost of 
the food or for some patient’s com- 
plaint will be much less likely to do so 
to the dietitian herself, who can give 
direct testimony as to the problems 
involved. j 

It is to be hoped that the adminis- 
trator under whom you serve will 
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WHAT EVERY DIETITIAN SHOULD KNOW ABOUT 


Ralston Wheat Cereal 





\ RICHER IN VITAMIN B THAN 
LN NATURAL WHOLE WHEAT! 


Sy, 
SE 


‘Ralston Wheat Cereal 
5 cooks in 5 minutes— 
has a hearty, appetiz- 

ing flavor + 7 + + 





Because sufficient pure wheat germ is added 
to Ralston Wheat Cereal to make it 212 times 
richer in this essential vitamin than natural 
whole wheat... 


Because vitamin B helps to promote normal 
appetite and digestion, stimulate metabolic 
processes, promote tonicity of the digestive 
tract...this delicious cereal is widely recom- 
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es 
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mended in the diets of growing children— 
and for adults who require extra quantities of 
vitamin B. Since Ralston is an all-family cereal, 
its use simplifies the introduction of added vita- 
min B into the family diet. 


Research Laboratory Report and samples of 
Ralston Wheat Cereal sent on request. Use 
coupon below. 


RALSTON WHEAT CEREAL 





RALSTON PURINA COMPANY « Dept. MH, 2152 Checkerboard Square « St. Louis, Mo. 


Without obligation, please send me samples of Ralston and copies of the Research Laboratory Report. 


Name 


Address 





City 


State 








(This offer limited to residents of the United States) 
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realize the psychology of sick people 
sufficiently to evaluate any complaints 
that may come in, either from the 
patient himself or from his physician. 
No criticism should be disregarded, 
but each should be investigated and 
the factors behind it carefully studied. 
It is extremely gratifying to have the 
support of a medical staff that can 
and will speak highly of the food serv- 
ice. Your superintendent should see 
that you have the fullest opportunity 
to work with the staff physicians and 
encourage them to come to you as one 


able to render valuable professional 
assistance with metabolic—and at 
times mental — problems. 

Finally, educate your superintend- 
ent to regard you, if he does not so 
regard you already, as one who, per- 
haps more than another department 
head, can make or break both the 
health and the morale of the whole 
hospital family by the way you work. 
Convince him also of the fact that 
your ability to serve both patients and 
fellow employees depends to a consid- 
erable degree upon his cooperation. 





FOOD FOR 


THOUGHT 





® Of interest to dietitians is a new 
glass washer, which has just appeared 
on the market. This is of particular 
value in hospitals, as the claim is made 
that it will positively remove germs 
from both the inside and outside rims 
of all sized glasses, cups and teapots. 
It may be affixed to the side of any 
sink, large or small, round or square, 
by rubber suction cups, and may be 
quickly removed when not in use. The 
scrubbing action is performed by two 
revolving brushes, the glass being 
placed over one of these which scrubs 
the inside, while the other brush, re- 
volving in the opposite direction, 
serubs the outside. A rinser is used 
in- combination with this scrubbing 
apparatus. A pressure of a glass or 
cup on a rubber cushion releases a 
spray of hot water, which jets over all 
the surfaces of the glass, and removes 
all trace of soap or cleaner. 


© Twenty years ago Dr. David Marine 
made the statement that a normal 
thyroid gland could be found only 
along the seacoast. Today Michigan 
and Ohio can successfully refute any- 
one who makes that statement. Ten 
or twelve years ago, housewives in the 
Midwestern “goiter belt” began sea- 
soning their food with iodized salt, and 
the result is that in these homes goiter 
has practically disappeared. Take for 
example Midland County, Michigan, 
where in 1924 one-third of all school 
children showed a_ well-developed 
goiter, and some enlargement of the 
thyroid was seen in almost every child. 
Now 90 per cent of the children have 
anatomically normal thyroids. They 
have been using iodized salt to make 
up for the deficiency in food iodine in 
that locality. Dr. O. P. Kimball, of 
Cleveland, has reported in the Journal 
of the American Medical Association, 
on the goiter prevention work being 
done in Michigan and Ohio, and warns 
state health departments to analyze 
every brand of iodized salt on the mar- 
ket in their localities regularly, in 
order to ensure sufficient protection, 
and to prevent the sale of “iodized 
salts” not having sufficient iodine. 
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® While we are on the subject of 
vitamin B, it has been noted with in- 
terest that a new factor, belonging to 
the vitamin B complex, necessary for 
animal nutrition, has been discovered 
at the University of Wisconsin by 
C. A. Elvehjem, C. J. Koehn and J. J. 
Oleson. Effort ds now being made to 
isolate this factor. Certain discarded 
fractions of the liver used in prepar- 
ing vitamin B, and flavin were pre- 
cipitated with a mixture of alcohol 
and ether and, when tested, were found 
to be highly active in the new factor. 
No exhaustive study has been made 
on its distribution, but considerable 
quantities have been found in yeast, 
meat, and fresh milk, while cereal 
grains are very deficient in it. 


® Speaking of salt, from work re- 
ported by Prof. L. R. Cerecedo, of 
Fordham University, this ordinary, 
but necessary, staple may be of still 
further interest from the therapeutic 
standpoint. Table salt rich in vitamin 
B is now a distinct possibility. Pro- 
fessor Cerecedo reports that synthetic 
sandlike materials of the general na- 
ture of the zeolites used as water 
softeners are able to take up vitamin 
B from cereal and yeast extracts. 
When treated with salt solution, these 
synthetic “vitamin sponges” transfer 
the vitamin to it, and after the water 
is evaporated, a residue rich in vita- 
min B is left. It is thought that the 
amount of vitamin B which could be 
obtained from the salt ordinarily 
sprinkled on food at the table would 
more than make up for the amount of 
the vitamin which is known to be lost 
in cooking. 


® Another incentive to the overweight 
to reduce may be found in a report 
presented by F. G. Benedict and R. C. 
Lee of the Nutrition Laboratory of 
the Carnegie Institution. It estab- 
lishes scientifically the popular belief 
that fat people are hotter than thin 
ones. Although these research work- 
ers experimented with geese and mice, 
their findings should hold good in a 
general way for other animals and for 
human beings. It was found that the 





fatter the animal, the more body heat 
it gave off. The amount of body heat 
produced per pound of weight was 
about the same for fat geese as for 
thin ones, so that the total amount of 
heat given off was approximately pro- 
portional to the size of the bird. 


® Dr. Eaton M. MacKay and Dr. 
Richard’ H. Barnes, of the Scripps 
Metabolic Clinic, La Jolla, Calif., have 
made an interesting discovery in their 
experiments with protamine insulin 
on rats. When given daily doses of 
the new slow-action protamine insulin, 
rats develop enormous appetites, stuff 
themselves and grow so fat that 
when placed on their backs they can- 
not turn over. It is amusing to note 
that the female rats ate more and got 
fatter than the males. Doctor MacKay 
pointed out that the same is true with 
human beings. With one exception, 
this is the first time that scientists 
have been able to produce obesity in 
animals in such a way that it would 
explain the same situation in human 
beings. This type of obesity is similar 
to that which occurs in men and 
women whose overweight condition is 
due to overeating. Ordinary insulin 
does not cause the rats to overeat. 
When the protamine insulin injections 
were stopped, the rats stopped over- 
eating and gaining weight. 





Dietary Expenditures Are 
30 Per Cent of Operation 


At St. Mary’s Hospital, Waterbury, 
Conn., the dietary service is the most 
expensive of all the services entering 
into the care of the sick. Last year 
the dietary expenditures totaled $73,- 
686.38 or 30 per cent of the operative 
cost. 

Because the dietary department is 
a vital factor both in treatment of 
patients and in establishing public 
opinion, perhaps no one phase of hos- 
pital activities is more discussed than 
the food service. 

Notwithstanding the advance in 
price of most staple food products, 
St. Mary’s has continued to serve well 
balanced, appetizing meals, without 
increasing the cost to the patient. 
This has been accomplished under the 
direction of three nuns and Miss Re- 
gina Breig, B.S., assisted by a staff of 
twenty-nine workers, whose salaries 
for the year amounted to more than 


$12,000.00. Raw food products cost 


another $59,600, gas for preparing 
meals, $1,106.98. Replacements cost 
$2,655.07. 

The average daily consumption of 
staple food products includes eighty 
loaves of bread, sixteen dozen rolls, 
283 quarts of milk, twenty-six dozen 
eggs,.forty pounds of butter, seventy 
pounds of sugar, twenty pounds of 
coffee, tea, cocoa, 100 pounds of meat 
or fish and 2% bushels of potatoes. 
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When children are underweight, a correction 
of the diet is often all that is needed 


The normal, vigorous activity of chil- 
dren, particularly in summer, frequently 
results in an “energy deficit” —accom- 
panied by a failure to gain weight, irrita- 
bility, and listlessness. 

Then, when the diet is corrected, these 
children usually gain weight and lose 
their related symptoms of irritability 
and listlessness. Many physicians are 
now recognizing the importance of ade- 
quate nutrition in these cases. 

They simply add the taste-tempting 
food drink, Ovaltine, to the ordinary 
diet. It has proved of distinct value in 
cases of underweight children. When 
given at meals and between meals, Oval- 
tine contributes an additional source of 
energy, adds extra nourishment, protec- 
tive factors and growth factors tothe diet. 

The rationale of Ovaltine in cases of 
underweight and undernourished chil- 
dren is threefold: 


First—It tempts the taste with its de- 
licious flavor, but in addition, it adds 
appreciable amounts of vitamin B to the 
diet—a definite stimulus to the lagging 
appetite of the child whose intake of this 
important factor is limited. 

Second—Ovaltine itself is easily di- 
gested and imposes no undue strain on 
the digestive function. Besides, it aids 
the digestion of starchy foods and in- 
creases the digestibility of milk. 

Third—It supplements the diet with 
high quality proteins, rapidly assimilated 
carbohydrates, four essential vitamins 
and four minerals. 

If you have an underweight child 
under your care who would be benefited 
by Ovaltine, let us send you a regular 
size package prepaid, for an immediate 
trial. Simply address The Wander Com- 
pany, 360 N. Michigan Avenue, Dept. 
M.H.-10, Chicago, Ill. 


Copr. 1937, The Wander Co. 
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November Dinner Menus for the Small Hospital 


By Mary Grace Trout 


Dietitian, Jefferson Hospital, Roanoke, Va. 








Day Soup or Appetizer 


Meat or Substitute 


Potatoes or Substitute 


Vegetable 


Salad or Relish 


Dessert 








1. Vegetable Soup 


Roast Prime Ribs of Beef 


Mashed Potatoes 


Green Asparagus Tips 


Baked Pears 





2. Tomato Soup 


Baked Ham 


Hominy Grits 


Brussels Sprouts 


Zwieback Pudding 





3. Chicken Soup 


Veal Cutlet 


Candied Sweet 
Potatoes 


Broccoli 


Peach Compote 





Steak 


Mashed Potatoes 


Baked Tomatoes 


Lettuce, Roquefort 
Dressing 


Apple Tarts 





5. Mock Turtle Soup 


Baked Trout 


Creamed Potatoes 


String Beans 


Banana Grabam 
Fingers 





6. Tomato Soup 


Lamb Chops 


Stuffed Egg Plant 


Succotash 


Pineapple Tapioca 





Roast Chicken With 
Dressing 


Rice 


Tiny Green Limas 


Chiffonade Salad 


Peach Shortcake 





8. Chicken Noodle Soup 


Meat Loaf With 
Assorted Vegetables 


Creamed Cabbage 


Fruit Cup 





9. Cream of Corn Soup 


Barbecued Lamb 


Parsley Potatoes 


Pickled Beets 


Apricot Whip 





10. Tomato Juice 


Steak and Gravy 


Browned Potatoes 


Caulifiower With 
Drawn Butter 


Prune Icebox Cake 





11. Consommé 


Calves Liver 


Baked Macaroni and 
Tomato 


Cranberry and Apple 
Relish 





Spanish Cream 





12. Tomato Soup With 
Cereal 


Meat Balls and Gravy 


Fried Egg Plant 


Creamed Corn on Toast 


Caramel Apples 





13. Bouillon With 


Southern Fricassee 


Baked Sweet 


Broccoli, 


Frozen Fruit Salad 








Croutons Potatoes Hollandaise Sauce 
14. Steak With Mushrooms French Fried Green Peas Celery and Olives Chocolate Ice Cream 
Potatoes 
15. Vegetable Cocktail Shepherd’s Pie Baked Stuffed Lima Beans Rice With Pineapple 
Cucumbers 





16. 


Chicken 4a la King 


Glazed Carrots 


Fried Egg Plant 


Asparagus Salad 


Apple Betty With 
Hard Sauce 





17. Clear Vegetable Soup 


Swiss Steak 


Rice 


Corn Pudding 


Gingerbread With 
Lemon Sauce 





18. Chicken Creole Soup 


Calves’ Liver and Bacon 


Parsley Potatoes 


Gold and White Jelly 


Cycle Pears and 
Seedless Grapes 





19. 


Roast Lamb With 
Mint Jelly 


Escalloped 
Potatoes 


Wax Beans 


Head Lettuce, ‘ 
Russian Dressing 


Pineapple Upside-Down 
ake 





20. Cream of Carrot 


Roast Veal and Gravy 


Candied Sweet 


Broccoli With 


Coffee Jelly With 








, Soup Potatoes Drawn Butter Whipped Cream 
— we 
21. Individual _ Creamed Green Peas Mixed Pickles Butter Pecan Ice Cream 
Chicken Pie Cauliflower and Tea Cakes 
Gumbo Creamed Asparagus Kidney Bean Salad Stuffed Peaches 


22. Cranberry Juice 
Cocktail 


on Toast 





23. Onion Soup 


Roast Pork and Gravy 


Baked Sweet 
Potatoes 


Glazed Pineapple 


Lettuce, French 
Dressing 


Muscat Grapes 





24. Grapefruit Cup 


Swiss Steak 


Stuffed Potatoes 


String Beans 


Barana and Baked 
Apples 





25. Pineapple Juice 
Cocktail 


Turkey With Oyster 
Dressing 


Candied Sweet 
Potatoes 


Peas 


Celery, Olives, 
Cranberry Sauce 


Lime Ice With Whipped 
Cream and Ginger 





26. Grape Juice Cocktail 


Turkey Hash 


Spoonbread 


Green Asparagus Tips 


Fruit Cup 





27. Turkey Soup 


Browned Veal and 


Voleano Potatoes 


Iced Carrot Strips 


Spicy Pear Tarts 





— al 





Gravy 

28. Chicken Fricassee Creamed Celery Baked Spinach Cranberry Sauce Pineapple Sherbet 
With Rice on Cake 

29. Dried Lima Bean Steak Pittsburgh Potatoes Mixed Fruit Salad Lemon Jelly With 


Soup 


Whipped Cream 





30. 


Country Sausage 


Spoonbread 


String Beans and 
Stewed Tomatoes 


Apple Turnover 








Recipes will be supplied on request by Anna E, Boller, The MopERN HospItAL, Chicago. 
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Conetet study shows many young folks 


do not consume enough food to provide them 


with the enormous energy requirements necessary 


during the transitional period of adolescence. The 


symptoms are the consequence of undernutrition. 
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— AGE IN YEARS — 


1, ae ADOLESCENT boys and girls 
frequently complain of fatigue. They 
feel weak and irritable; they show a 
diminished ability to concentrate; 
they are disinclined to work; they are 
physically inefficient. 

Some of these symptoms are physio- 
logical manifestations of adolescent 
development. 

The graph reveals the sudden rise in 
caloric requirement during adolescence. 
Three hurried meals are usually insuffi- 
cient to provide the tremendous caloric 
needs. Accessory meals, mid-morning and 
mid-afternoon, in certain instances, may 
be prescribed with advantage. _ 

And Karo added to foods and fluids 


can increase calories as needed. A table- 


spoon of Karo yields 60 calories. It con- 
sists of palatable dextrins, maltose and 
dextrose (with a small percentage of 
sucrose added for flavor). 

Karois well-tolerated, highly digestible, 
not readily fermentable, effectively util- 
ized and inexpensive. 


For further information, write 
CORN PRODUCTS SALES COMPANY 
Dept. H-10, Battery Place, New York, N. Y. 


> 4 

AMERICAN 

MEDICAL 
ASSN 


Comacsl. 





* Infant feeding practice is primarily the concern of the physician, therefore, Karo for 
infant feeding is advertised to the Medical Profession exclusively. 
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NEWS IN REVIEW .---e- 





Timely Problems to Receive Consideration 
at A. C. S. Hospital Standardization Conference 


The annual hospital standardization 
conference will be held during the first 
four days of the clinical congress of 
the American College of Surgeons, 
which meets in Chicago, Oct. 25 to 
29. The final day will be devoted en- 
tirely to demonstrations in Chicago 
and suburban hospitals. Included will 
be seventy-three demonstrations at 
nineteen hospitals. 

The report of the 1937 survey of 
hospitals and the names of the ap- 
proximately 2,600 hospitals in the 
United States and Canada on the 
college’s approval list will be read 
at the opening session, Monday, Oct. 
25, by Dr. George Crile, chairman of 
the board of regents. 

Dr. Eugene H. Pool, New York 
City, president, will give his address 
during the morning. Other speakers 
on this program will be Dr. Bert W. 
Caldwell, executive secretary, Ameri- 
can Hospital Association; Dr. G. 
Harvey Agnew, president-elect of the 
American Hospital Association and 
secretary of the hospital department 
of the Canadian Medical Association; 
Dr. J. H. J. Upham, president, Ameri- 
can Medical Association; Dr. James 
H. Means, president, American Col- 
lege of Physicians; Dr. Charles A. 
Bowers, director of surgery, St. 
Luke’s Hospital, Cleveland, and C. 
Rufus Rorem, Ph.D., director, com- 
mittee on hospital service, American 
Hospital Association. 


To Study Clinical Departments 


\ Dr. E. Weldon Young, Seattle, and 


governor, American College of Sur- 
geons, will preside Tuesday morning 
when the session will be devoted to 
clinical departments of the hospital. 
Dr. William H. G. Logan, Chicago Col- 
lege of Dental Surgery; Dr. Samuel 
W. Hamilton, director, division on hos- 
pital service, National Committee for 
Mental Hygiene; Dr. John S. Coulter, 
Northwestern University Medical 
School; Dr. Christopher G. Parnall, 
Rochester General Hospital, Roches- 
ter, N. Y., and Dr. Otto H. Schwarz, 
Washington University School of 
Medicine, St. Louis, will speak at this 
session. 

Of timely interest to hospital ad- 
ministrators will be the session on 
hospital personnel management Tues- 
day afternoon. Frank J. Walter, sup- 
erintendent, St. Luke’s Hospital, Den- 
ver, will give a general presentation 
of the subject. Participating in the 
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panel discussions will be E. Muriel 
Anscombe, R.N., superintendent, Jew- 
ish Hospital, St. Louis, on selection; 
Dr. Harold L. Scrammell, medical as- 
sistant superintendent, Victoria Gen- 
eral Hospital, Halifax, N. S., on 
physical health; Clinton F. Smith, 
superintendent, Grant Hospital, Chi- 
cago, on assignment of duties; Joseph 
G. Norby, superintendent, Columbia 
Hospital, Milwaukee, on working and 
living conditions, and Macie N. Knapp, 
R.N., superintendent, Brokaw Hospi- 
tal, Normal, IIl., on morale. 


Talks on Personnel Are Planned 


Dr. George O’Hanlon, director, 
Jersey City Medical Center, Jersey 
City, N. J., will conclude this discus- 
sion with a resumé of training and 
education of hospital personnel. Dr. 
Fred G. Carter, superintendent, Christ 
Hospital, Cincinnati, will preside at 
the session, and Dr. Allan Craig, su- 
perintendent, Eastern Maine General 
Hospital, Bangor, will preface the pro- 
gram with a talk on group hospital 
administration. 


New to the program is the topic of- 


public relations, to be considered in 
all its phases at the Wednesday morn- 
ing meeting. 

Perry Addleman, executive director, 
Chicago Hospital Service Corporation, 
will give a general summary of public 
relations, to be followed by a panel 
discussion from five points of view. 
These will include the hospital admin- 
istrator, presented by Ada Belle 
McCleery, R.N., superintendent, Evan- 
ston Hospital, Evanston, Ill.; the 
medical staff member, by Dr. Fred- 
eric J. Cotton, Harvard University 
Medical School; the press, by Howard 
Blakeslee, science editor for the As- 
sociated Press; fund raising, by Paul 
H. Fesler, superintendent, Wesley 
Memorial Hospital, Chicago, and com- 
munity good will, by Dr. A. E. A. 
Hudson, administrator, Waynesboro 
General Hospital, Waynesboro, Va. 

Problems of hospital adminstration 
and standardization will receive con- 
sideration at a round table conference 
to be conducted by Robert Jolly, sup- 
erintendent, Memorial Hospital, Hous- 
ton, Tex., and Dr. R. C. Buerki, 
superintendent, Wisconsin General 
Hospital, Madison, on Thursday 
morning. 

Those who will take part and their 
subjects include Dr. John Gorrell, 
superintendent, Blodgett Memorial 


Hospital, Grand Rapids, Mich., call 
systems for hospitals; Gladys Brandt, 
R.N., superintendent, Cass County 
Hospital, Logansport, Ind., adminis- 
trative problems in the small hospital; 
Sister Mary Lidwina, superior, Mercy 
Hospital, Chicago, nursing service; 
Mrs. Babette Jennings, director, social 
service department and dispensary, 
Children’s Memorial Hospital, Chi- 
cago, medical social service. stand- 
ards; Perry W. Swern, Chicago hos- 
pital architect, air conditioning in 
hospitals; Bryce L. Twitty, superin- 
tendent, Baylor University Hospital, 
Dallas, Tex., hospital income, and 
Edgar C. Hayhow, superintendent, 
Paterson General Hospital, Paterson, 
N. J., the hospital pharmacy. 
Discussions will continue that after- 
noon on additional problems of admin- 
istration as they affect the hospital’s 
various departments. John N. Hat- 
field, administrator, Pennsylvania 
Hospital, Philadelphia, will talk on 
standardization of hospital furnish- 
ings, equipment and supplies; Miriam 
C. Connelly, chief dietitian, Univer- 
sity of Maryland Hospital, Baltimore, 
on food service; Mary E. Skeoch, 
R.N., superintendent, St. Luke’s Hospi- 
tal, Marquette, Mich., on professional 
problems of the small hospital; Mary 
M. Roberts, R.N., editor, American 
Journal of Nursing, New York City, 
on nursing education; Dr. Frederick 
MacCurdy, superintendent, Vander- 
bilt Clinic, New York City, on the 
out-patient department; Dr. Frank 
E. Adair, executive officer, Memorial 
Hospital, New York City, on the 
cancer clinic in the general hospital, 
and Lee C. Gammill, superintendent, 
Baptist State Hospital, Little Rock, 
Ark., on the front office of the hospital. 





Pennsylvania Hospitals Win 
Temporary Hour Exemption 


Hospitals, alone of all applicants 
for exemption from the forty-four- 
hour law for women in Pennsylvania, 
were permitted a forty-eight-hour 
work week for a temporary period. 

Until the end of the present fiscal 
year of hospitals, women employees 
may work not more than ten hours 
in any one day or forty-eight hours 
in six days of any one week. The 
hours worked in any one day shall 
be performed within twelve consecu- 
tive hours. 

The fiscal year of the hospital was 
defined as that period for which an 
annual budget is prepared. The intent 
of this regulation is that when the 
individual hospitals prepare budgets 
for the next fiscal year sufficient 
financial provision will be included to 
provide for a maximum forty-four- 
hour work week for women employees, 
not including nurses. 

The ‘judgment of the industrial 
board shall determine if individual 
hospitals are proceeding with adjust- 
ment of hours to meet promptly the 
regulations relating to hospitals. 


The MODERN HOSPITAL 





Vol. 49, 









CP aw. VR, Be Seg, eee ee oe 


ba ML oa eC i i i Be 


s 





MYTAL’ (Iso-amyl Ethyl 
Barbituric Acid, Lilly) has 

been prescribed for many years to 
relieve insomnia, restlessness, or ap- 
prehension due to illness or emo- 
tional disturbance. It affords rest 
and relaxation, and since destruc- 
tion of the hypnotic within the body 
is rapid and complete, there is little 
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FOR DEPENDABLE SEDATION AND Hypnosis 


tendency to harmful aftereffects. 

‘Amytal’ is nontoxic when ad- 
ministered in doses within the lati- 
tude of hypnotic requirements. It is 
supplied in 1/8-grain, 1/4-grain, 
3/4-grain, and 1 1/2-grain tablets. 
Bottles of 40 and 500 tablets are 
available in every hospital and pre- 
scription pharmacy. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, JU. S. A. 
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Devices That May Revolutionize X-Ray 
Therapy Shown International Radiologists 


From all parts of the globe 3,000 
scientists assembled in Chicago, Sep- 
tember 13 to 17, for the fifth Interna- 
tional Congress of Radiology, the first 
meeting of this organization in the 
United States. 

Four national organizations of 
radium and x-ray specialists partici- 
pated in the congress. They were the 
American College of Radiology, the 
American Radium Society, the Ameri- 
can Roentgen Ray Society and the 
Radiological Society of North America. 

Most significant to hospital adminis- 
trators were the exhibits provided by 
more than 100 clinics, hospitals, indi- 
vidual radiologists and the research 
departments of commercial companies. 
Said to be the largest display of x-ray 
and radium development ever assem- 
bled, many of the machines still were 
in the process of development and 
others were nearly ready to be placed 
on the market. All of them were 
notable for new methods in treatment 
of disease. 


New Unit for Small Hospital 


A glimpse into the future, when 
x-ray units of compact size capable of 
producing ultra-high voltages and 
x-rays of very short wave length may 
be readily built into hospital buildings 
at reasonable cost, was given by two 
research experts of a commercial 
manufacturing firm. 

One device which may well revolu- 
tionize x-ray therapy in small hospi- 
tals is a new, 400,000-volt x-ray ther- 
apy unit shown for the first time at 
the congress. The feature which 
makes this machine applicable to 
small hospitals is that the complete 
unit may be set up in a room of ap- 
proximately 10 by 12 feet, with a 94- 
foot ceiling. 

Also demonstrated was a_ small, 
shockproof, mobile x-ray unit for use 
in doctors’ offices and for auxiliary 
service in hospitals. 

Development of telecurietherapy ap- 
paratus at the Universities of Brus- 
sels and Louvain was announced by 
Professors J. Murdoch and E. Stahel, 
both of the University of Brussels. 
The new telecurietherapy unit consists 
essentially of a lead sphere containing 
radium and having a diameter of 32 
cm. mounted in a semicircular arm 
supported by a vertical column. Pro- 
tection of the patient during irradia- 
tion is secured by the thickness of the 
walls of the bomb and of the localizer. 

Losses of radium through used 
dressings from hospital patients and 
means for its detection were dis- 
cussed by Dr. Robert B. Taft of 
Charleston, S. C. 

The laminagraph, a device for iso- 
lating for diagnosis organs in the 
depth of the body, was described by 
Dr. Sherwood Moore, director of the 
Edward Mallinckrodt Institute of 
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Radiology and radiologist at the 
Barnes Hospital, St. Louis. In the 
past, superimposed shadows could be 
separated only by altering the tube- 
object relationship, he said. By means 
of the laminagraph every object in 
the path of the beam of x-rays is 
registered on a screen or sensitive film 
in proportion to its density and dis- 
tance from the screen or film. With 
limited clinical applications at present, 
Doctor Moore believes that body sec- 
tion roentgenograph with this device 
will be of great value not only~in 
pulmonary but also in skeletal diag- 
nosis. 

Dr. Russell Reynolds of London 
demonstrated x-ray moving pictures of 
the actions of the heart, the result of 
twenty years’ research in cineradiog- 
raphy, a development which may revo- 
lutionize diagnosis and may prove ex- 
ceedingly useful for teaching students 
in medical schools through visual edu- 
cation. 

Cancer took prominence over other 
medical papers read at the convention, 
bringing before the meeting inter- 
national doctors of such eminence as 
Dr. Henri Coutard of Paris, Sir G. 
Lenthal Cheatle of London, Dr. Rene 
Gilbert of Geneva, Dr. Felix A. Sluys 
of Brussels and Dr. Mario Ponzio of 
Turin, Italy. 

The congress voted to hold the next 
international meeting in Berlin in 
1940, with Dr. Hermann Holthusen 
of Hamburg, Germany, as its president. 





Chicago Hospitals Ask 
Legal Opinion on Strikes 


Through the Chicago Hospital 
Council member hospitals recently 
appealed to the city corporation coun- 
sel to advise them regarding the legal 
status of a vertical hospital strike in 
Chicago. 

This action was brought about by 
a recent announcement by the United 
Hospital Workers of Chicago, a CIO 
affiliate, that the mayor and health 
commissioner had assured its repre- 
sentatives that hospital employees had 
a right to strike. Both Mayor Edward 
J. Kelly and Health Commissioner Dr. 
Herman N. Bundesen denied they had 
so advised the union. 

The union has been picketing 
Augustana Hospital, which to date 
has refused to recognize the union as 
a collective bargaining agency, al- 
though admitting that a large per- 
centage of its nonprofessional em- 
ployees are members of the union. In 
addition, the union has distributed 
handbills in front of the hospital and 
written letters to doctors on the med- 
ical staff. 

Dr. Arnold F. Emch, executive 
director of the Chicago Hospital 
Council, pointed out that a strike in 


voluntary, nonprofit hospitals, involy- 
ing nonprofessional employees, affects 
the public welfare, well-being and 
health of the people. He also advised 
the corporation counsel that hospitals 
were making an effort to adjust hours 
and wages, that no hospital employee 
would be underpaid or overworked, 
This must be accomplished, if possible, 
without increasing the cost of hospi- 
tal services to the public, Doctor 
Emch added. 





Canadian Council Hears 
Fine Committee Reports 


That benefits of sound administra- 
tion in the small hospital are seldom 
realized because little consideration is 
given to the management of detail, 
was pointed out in committee reports 
of the Canadian Hospital Council 
meeting in Ottawa, September 8 and 9, 

The superintendent must maintain 
an open mind, while studying requests 
from the medical staff and considering 
the necessity of conserving the funds 
of the hospital. Economy must be 
considered, but no hospital can effi- 
ciently discharge its duty to the public 
with obsolete equipment, the report 
continued. 

The committee on nursing expressed 
belief that the rapidity with which the 
eight-hour day for private duty nurses 
is being accepted throughout the Do- 
minion is ample proof of the benefits 
being derived from the plan. Unem- 
ployment has been reduced to the 
minimum by the adoption of the 
shorter day, and in communities in 
which it has been in operation for a 
year or longer, the public has entered 
whole-heartedly into the plan. 

Care should be exercised in deter- 
mining the sections of the hospital 
that warrant the expenditure for air 
conditioning equipment, the committee 
on construction and equipment warned. 
It reported installations costing eight 
cents per cubic foot of space condi- 
tioned, but did not supply reliable data 
as to cost of maintenance and thera- 
peutic results. 





Release 1936 Statistics 


A total of 727,372 in-patients were 
served by 133 hospitals of Greater 
New York during 1936, according to 
statistics just released by the United 
Hospital Fund of New York. These 
figures represented a percentage of 
occupancy of 82 per cent, for all hos- 
pitals, 95 per cent for municipal hos- 
pitals and 74 per cent for voluntary, 
general and special hospitals. A total 
of 37,691 beds and 3,463 nursery bas- 
sinets were represented by the figures. 
In the out-patient departments of the 
hospitals, a total of 7,118,597 patients 
were served. Of this number 4,572, 
602 patients were served by the volun- 
tary, general and special hospitals, 
and 2,545,995 patients by municipal 
hospitals. 
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common in winter many physicians regard Thantis 
Lozenges, H. W. & D., as one of the most useful agents 


THANTIS LOZENGES, H. W. & D. 


ate helpful in the control of such infections because they 
teduce the number and viability of pathogenic organisms 
ptesent. The lozenges contain two active ingredients—an 
antiseptic (Merodicein, H. W. & D., 1/8 gr.) and an anes- 
thetic (Saligenin, H.W. & D.,1 gt.). Relief from soreness 
and irritation is provided by the action of 
these drugs on the mucous membranes of the 
throat and mouth. 








Complete information and literature on request 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 
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Record Librarians of North America 
Plan Practical Program for Chicago 


Developments in medical literature 
and in hospital record keeping will 
occupy the Association of Record Li- 
brarians of North America at the 
association’s ninth annual convention, 
to be held in Chicago, October 25 to 
29, concurrently with the clinical con- 
gress of the American College of 
Surgeons. 

Delegates will register at the Con- 
gress Hotel, where sessions are to be 
held. A luncheon, sightseeing tour 
and visit to radio station WGN are on 
the first day’s program. 

Irene M. Connors, R.R.L., president 
of the association and record librarian, 
Mount Carmel Hospital, Columbus, 
Ohio, will call to order the first formal 
session on Tuesday morning for ad- 
dresses of welcome. 

Mrs. Grace Whiting Myers, honor- 
ary president and librarian emeritus, 
Massachusetts General Hospital, Bos- 
ton, is scheduled to talk on building 
for a better understanding of words, 
in the afternoon. Other speakers will 
be Evelyn M. Vredenburg, R.R.L., 
Woman’s Hospital, New York City, 
whose topic will be “Clinical Charting 
—Nomenclature and Economy,” and 
Ruth T. Church, R.R.L., Boston City 
Hospital, on the subject of “Affilia- 
tion.” 

The Wednesday morning session 
will be held jointly with the American 
College of Surgeons with Dr. R. C. 
Buerki, superintendent, Wisconsin 
General Hospital, Madison, presiding. 
Topics to be discussed include “Devel- 
oping a Medical Record Consciousness 
in the Hospital” by Sister M. Patricia, 


superintendent,.St. Mary’s Hospital, 
Duluth, Minn.; “What Constitutes a 
Proper Appraisal of the Medical Rec- 
ord” by Dr. Charles B. Puestow, Uni- 
versity of Illinois College of Medicine, 
Chicago, and Lillian Erickson, R.R.L., 
Milwaukee Children’s Hospital; “In- 
complete Medical Records—Causes and 
Remedies” by Alice G. Kirkland, 
R.R.L., Samuel Merritt Hospital, 
Oakland, Calif.; “The Remunerative 
Value of Good Medical Records” by 
Dr. Richard B. Davis, Greensboro, 
N. C., and “The Technique of Making 
Group Studies of Diseases” by Dr. 
Thomas R. Ponton, Chicago. 

A play, “History Is Made in a 
Clinic,” will be presented by a cast 
chiefly from Grant Hospital, Chicago, 
on Wednesday afternoon immediately 
following a round table conference. 
The play is an original sketch written 
by Dorothy Ambler and Bonnie Jean 
Cruickshank, both of the Chicago Chil- 
dren’s Memorial Hospital. 

Dr. Edgar F. Kiser, associate pro- 
fessor of medicine, Indiana University 
School of Medicine, Indianapolis, will 
lecture Thursday morning on the 
“Development of Medicine and Med- 
ical Literature.” 

Thursday afternoon has been re- 
served for visiting Chicago hospitals, 
and Thursday evening for the annual 
banquet at which Robert Jolly, super- 
intendent, Memorial Hospital, Hous- 
ton, Tex., will be toastmaster. A dance 
will follow. 

The final session of the convention 
on Friday morning will be given over 
to business matters of the association. 





Crippled Children's Center 
Planned at Mineral Springs 


A humanitarian project, which 
promises to rival the famed institution 
at Warm Springs, Ga., is gaining im- 
petus in South Texas where the Gon- 
zales Warm Springs Foundation has 
been organized to utilize the natural 
warm mineral springs as a convales- 
cent hospital and rehabilitation center 
for crippled children. 

The site for the crippled children’s 
center has been provided by the citi- 
zens of Gonzales—a forty-acre tract 
adjoining Palmetto State Park on 
which is an artesian well, flowing al- 
most odorless warm sulphur water. 

It is not the intention to create a 
regular hospital at the Gonzales 
Warm Springs. The plant will be for 
convalescents and for treatment of 
nonoperative cases. Cottages to house 
patients and their families will sur- 
round the pools, to be constructed 
around the springs, utilizing water 
which gushes forth in quantity at 
106° F. 

So far the sale of Easter seals in 
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the Southwest has been used toward 
financing the project, under authority 
of the International Society for Crip- 
pled Children. 

Other effective means of financing 
the start of the institution include 
sale of memberships in the foundation, 
annual memberships costing $1 each, 
life memberships, $25 and patrons, 
$100, respectively. 





Plans New Medical School 


Plans for erection of a new medical 
school building have been approved by 
the board of trustees of Tufts College, 
Boston. Approximately $2,000,000 is 
to be raised to provide for the new 
medical unit, endowment of various 
scholarships and the creation of a 
surgical unit at the Boston Dispen- 
sary. The new school building will be 
located at the New England Medical 
Center, comprising the Boston Dis- 
pensary, the Boston Floating Hospital 
and the Joseph H. Pratt Diagnostic 
Hospital, with which Tufts Medical 
school has been associated since 1929. 





A. M. A. Proposes Scheme 


to Control Medical Patents — 


Creation of a large holding corpora- 
tion to administer existing and future 
patents and discoveries in medical, 
chemical and other fields affecting hu- 
man welfare was proposed to the 
American Chemical Society meeting 
in Rochester, N. Y., recently by the 
American Medical Association through 
Dr. Morris Fishbein, editor of the as- 
sociation’s journal. 

Doctor Fishbein argued for profit 
sharing on medical patents by doctors 
on whose inventions or discoveries 
these are based. He made a strong 
point of the fact that Dr. F. C. Bant- 
ing, the physician associated with the 
discovery of insulin, got nothing in 
the way of a financial reward while 
others associated in this discovery had 
received the royalties. This declara- 
tion was contradicted by Dr. F. L. 
Hutchinson, former chairman of the 
University of Toronto insulin commit- 
tee, who said that none of the chemists 
had received any personal financial 
rewards. 

Doctor Fishbein asserted that the 
system of university foundations for 
holding patents was full of confusion, 
errors and legal difficulties which led 
to criticism of discoverers and their 
schools. He saw in this the necessity 
for control by some unbiased body. 





Request Budget Increase 


A budget increase of unprecedented 
size of the New York City department 
of hospitals for 1938 has resulted 
from mandatory legislation and salary 
increases due its most poorly paid 
employees. The increase of $4,443,- 
202.40 brings the total budget figure 
to $28,774,457.05 for the year 1938. 
Because of constant difficulty in ob- 
taining and holding desirable institu- 
tional personnel, the department re- 
quested permission to grant a $60 per 
annum increment to nurses and hos- 
pital helpers rendering one year or 
more of satisfactory service. Higher 
entrance salaries were asked. 





Issues Hospital Insurance Brochure 


Essential features of a nonprofit 
free-choice hospital service association 
are explained in a brochure entitled 
“Hospital Care Insurance,” just com- 
pleted by C. Rufus Rorem, Ph.D. 
director of the committee on hospital 
service of the American Hospital As- 
sociation. The booklet gives a back- 
ground of the group hospitalization 
movement during the last seven years. 
One section deals with group hospital- 
ization as a public service, problems of 
organization and administration and 
analyzes the influence of hospital care 
insurance upon medical service and 
hospital policy. One copy of the bro- 
chure will be furnished personal oF 
institutional members of the American 
Hospital Association. Additional copies 
may be purchased. 
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in Most of these institutions have long been prevented from appealing for 

i funds. Asa result, the need today is greater than ever. Also, the improvement 

* in business has revived the consciousness of obligation on the part of the 

he community and has loosened the public’s pursestrings. 

ve But, beyond all this, hospitals, educational, religious and character- 
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ce and well-trained committees under experienced direction is certain to produce 

hu results. Ample demonstration of this is seen in the fund-raising efforts recently 
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‘ bequests. As the president of a hospital recently put it: 
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Chicago Hospitals Unite 
to Study Emergency Cases 


Dr. Malcolm T. MacEachern, as- 
sociate director of the American Col- 
lege of Surgeons, has been appointed 
chairman of a joint committee of the 
Chicago Hospital Council, Chicago 
Hospital Association and Chicago 
Medical Society to study the handling 
of auto accident and other emergency 
cases in the Chicago metropolitan 
area. Chicago at the present time has 
inadequate ambulance service and hos- 
pitals must use undertakers’ ambu- 
lances for much of their transporta- 
tion. 

The committee also is authorized to 
study the Lige Debowski case as a 
result of which Lake View Hospital 
was fined $50. 

In an open statement concerning the 
case recently prepared by Lake View 
Hospital, a letter is presented from 
Dr. Karl A. Meyer, medical superin- 
tendent, Cook County Hospital, show- 
ing that Debowski was admitted to 
Cook County Hospital “in good physi- 
cal condition” and “with his bullet 
wounds dressed and showing adequate 
expectant treatment.” At the trial 
Doctor Meyer testified that an opera- 
tion at Lake View Hospital would 
have been unnecessary, highly danger- 
ous and wholly improper and that the 
ride from Lake View Hospital to Cook 
County Hospital had no effect on the 
condition of Debowski. 





$45,000 Verdict Returned 
Against Chicago Hospital 


A superior court jury recently 
awarded George Maretick, eleven-year- 
old Chicago boy, $45,000 damages 
from the South Chicago Community 
Hospital for permanent injuries in- 
curred when he was burned in the hos- 
pital two weeks after his birth. 

This was said to be one of the 
largest verdicts ever returned by a 
jury in Cook County, and the first 
warded for injuries suffered by such 
a young child. It was also one of the 
few ever assessed against hospitals, 
which are usually immune from such 
suits because they are incorporated as 
charitable institutions. 

The suit involved injuries when 
George was lying in a crib in the hos- 
pital beside an incubator containing 
another newborn baby. The incubator 
was fashioned from a metal hood 
placed over a crib. Inside the incubator 
was an electric light to supply heat 
for the baby. A short circuit in the 
wiring started a fire which destroyed 
the incubator and burned the baby 
within the hood to death. The flames 
spread from the incubator to George’s 
crib and, before they were extin- 
guished, caused severe burns on the 
left side of his head and left arm and 
leg. 

The burns have prevented hair from 
growing on the left side of George’s 
head and have permanently withered 
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the muscles in his arm and in his leg, 
the plaintiff claimed. 

In defense, the hospital averred it 
had not been negligent, that the 
tragedy was purely an accident. 

The hospital has not accepted this as 
a final decision, however, and the case 
will be appealed. 





Alberta Hospitals Set 
Nov. 15-17 for Meeting 


The Alberta Hospital Association 
has set November 15 to 17 as the date 
for its meeting, to be held this year 
in the MacDonald Hotel, Edmonton. 
Sessions will be held in conjunction 


with the Alberta Registered Nurses’. 


Association and the Alberta Municipal 
Hospitals’ Association, and for that 
reason will be extended to three days 
instead of two as formerly. 

There exists in the province of Al- 
berta two distinct hospital associations 
—the Alberta Hospitals’ Association 
and the Municipal Hospitals’ Associa- 
tion, which up until 1936 operated in- 
dependently of each other. As the re- 
sult of the joint meeting held last 
year the two associations did not 
merge, but arranged to cooperate in 
problems of hospital administration. 


Pennsylvania to Construct 
Warm Water Pool for Cripples 


Installation of a large warm water 
pool fashioned after the one in use 
at Roosevelt Warm Springs Founda- 
tion, Warm Springs, Ga., and the 
addition of 138 beds, are included in 
the building program at the Pennsyl- 
vania State Health Department’s Hos- 
pital for Crippled Children on its 
tract just outside of Elizabethtown. 

The pool, sides of which will be 
enclosed with glass, will afford greater 
facilities for the treatment of little 
patients suffering from infantile pa- 
ralysis. In it attendants will treat the 
patients by massaging the crippled leg 
muscles and teaching those afflicted 
how to exercise and use their limbs. 

Other similar but smaller tanks will 
be constructed in one of the two new 
wings to be erected at the ends of the 
present hospital building. A Hubbard 
tank for the smaller children and a 
whirlpool tank for the treatment of 
children with crippled elbows and 
knees will be installed in the improve- 
ment program. 

Out of the authority grant from the 
state also will come funds for an addi- 
tion to the nurses’ home and installa- 
tion of a brace shop on the grounds. 





Legislation Providing Group Hospitalization 


in California Establishes Licensing System 


The recent passage by the Califor- 


nia legislature of Assembly Bill 1132 


providing for nonprofit hospital serv- 
ice plans apparently has not clarified 
the confused situation in that state. 
About forty hospitals in southern 
California are forming the Associated 
Hospital Service of Southern Cali- 
fornia under the terms of the act. 

In northern California, however, it 
has not been indicated whether or not 
existing group hospitalization plans 
will qualify under the new act. Exist- 
ing plans include the Intercoast Hos- 
pitalization Insurance Association of 
Sacramento, the Associated Hospital 
Service Fund of San Jose, and the 
Insurance Association of Approved 
Hospitals with thirteen hospitals in 
Alameda, Berkeley, Oakland and San 
Francisco. 

The Association of California Hos- 
pitals, which sponsored Assembly Bill 
1132, is hoping that all group hospital 
plans in the state will re-incorporate 
under the new act. The existing or- 
ganizations, however, are awaiting a 
ruling of the attorney general which 
will clarify sections of the act affect- 
ing x-ray and laboratory services. 

The act provides for vesting author- 
ity in the state department of public 
health to license hospitals qualifying 
for group hospitalization. Certificates 
of approval will be given only when 
the hospital establishes to the satis- 


faction of the department that it pos- 
sesses “adequate physical facilities, 
mechanical equipment and personnel 


for the study, diagnosis and treatment . 


and care of patients.” The associa- 
tion is to cooperate with the health 
department in formulating standards. 

Hospitals wholly or partly supported 
by taxation are specifically excluded 
from participation in group hospitali- 
zation plans except “where such hos- 
pital is the only hospital in the 
county,” or is maintained by a univer- 
sity or state college. 

Hospital service corporations must 
obtain certificates of authority from 
the commissioner of insurance who 
must satisfy himself that the member 
hospitals have sufficient aggregate bed 
capacities to furnish the service con- 
templated, that the contract will not 
work a fraud or injustice upon sub- 
scribers and that premiums, after 
provision of legal reserves, will not 
result in a “profit” to the corporation. 

A minimum reserve fund of $10,000 
must be maintained by each hospital 
service corporation. This reserve in- 
creases to a maximum of $20,000 as 
the number of subscribers climbs from 
2,500. to 5,500. Administrative ex- 
penses including acquisition costs are 
subject to the approval of the insur- 
ance commissioner and limited, in any 
event, to not more than 25 per cent 
of aggregate gross premiums. 
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Effective 
Anesthesia 
with 
AMPLE OXYGEN gives 
CYCLOPROPANE (mallinckrodt) 
Wide Scope and Utility 


Small percentages of anesthetic gas in the presence of ex- 










cess oxygen characterizes the anesthesia with Cyclopropane 
(Mallinckrodt). Respiratory calmness and cardiac stability 
contribute to the “elasticity” of Cyclopropane anesthesia. 


CYCLOPROPANE for ANESTHESIA is relatively safe and 
widely adaptable in competent hands. Adequate relaxation 









unhampered by labored breathing is appreciated in thoracic 






and abdominal surgery. In obstetrics, especially for cesar- 






ean sections, difficult forceps deliveries, and postpartum 






repairs, the plentiful oxygen is indicated. Anesthesia with 






Cyclopropane insures an ample supply of oxygen. 


Mallinckrodt Cyclopropane may also be obtained CYCLOPROPANE for ANESTHESIA (Mallinckrodt) is 


through the various offices of the Puritan Compressed produced from propane by progressive thermal dichlorina- 
Gas Corporation. tion according to a newly developed process. Mallinckrodt 












has perfected a convenient container and recommends the 
“re-breathing” and “closed circuit” types of administration. 


CHEMICAL WORKS Send for new brochure 
ST. Louis NEW YORK TORONTO “Cyclopropane for Anesthesia” (Mallinckrodt) 
CHICAGO PHILADELPHIA MONTREAL 


Protecting the Potency of Your Prescriptions Since 1867 





MALLINCKRODT CHEMICAL WORKS 


2nd & Mallinckrodt Streets, St. Lovis, Mo. 72 Gold Street, New York, N. Y. 
(address nearest office) 





Sat ox like your latest Name 
rochure “Cyclopro- 
pane for deaceulania” Street 


(Mallinckrodt). City State 
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Coming Meetings 


American Public Health Association and 
National Organization for Public 
Health Nursing. 

Next meeting, New York City, Oct. 5-8. 


Saskatchewan Hospital Association. 
Next meeting, Regina, Oct. 14-15. 


American Dietetic Association. 
Next meeting, Richmond, Va., Oct. 
18-21. 


Ontario Hospital Association. 
Next meeting, Toronto, Oct. 20-22. 


American College of Surgeons. 
Next meeting, Chicago, Oct. 25-29. 


Association of Record Librarians of 
North America. 
Next meeting, Chicago, Oct. 25-29. 


Kansas Hospital Association. 
Next meeting, Newton, Oct. 30. 


Colorado Hospital Association. 
Annual convention, Denver, Nov. 9-10. 


Alberta Hospitals’ Association. 
Next meeting, Edmonton, Nov. 15-17. 


Council on ——— Education and Hos- 
pitals, American Medical Association. 
Next meeting, Chicago, Feb. 14-15. 


Pennsylvania Hospital Association. 
Next meeting, Pittsburgh, ‘April 27-29. 


Pennsylvania Association of Nurse Anes- 
thetists. 
Next meeting, Pittsburgh, April 27-29. 


Pennsylvania State Dietetic Association. 
Next meeting, Pittsburgh, April 27-29. 











Disability Insurance Fraud Tricks 
Doctors in New York City 


Refinements in the disability insur- 
ance’ racket have been carried so far 
in New York City that even eminent 
specialists have been trapped into 
aiding the racketeers, according to 
disclosures made last month by fed- 
eral investigators prosecuting the 
racketeers under the mail fraud stat- 
utes. 

A ring of racketeers maintained a 
“heart trouble school” where they 
taught claimants to simulate weak 
hearts and thus win monthly incomes 
on their insurance policies. A policy- 
holder would be told that he could be 
made “permanently” disabled rather 
easily and with legal safeguards. Then 
a doctor in the conspiracy would wear 
down the claimant by endless dashes 
up and down stairs and long walks. 
When extremely fatigued, the false 
claimant was given a toxic injection 
of digitalis. Under this abuse, the 
heart would pump spasmodically and 
pain followed to etch lines of strain 
in the applicant’s face. 

In some cases the claimant was 
rushed to a hospital where a visiting 
racket doctor would continue medica- 
tion. Examined by the stethoscope and 
electrocardiograph, the heart appeared 
to be unmistakably defective. The 
claimant would then be referred, with 
his impressive case record, to an emi- 
nent heart specialist. Men of out- 
standing ability, such as the late Dr. 
John Wycoff; dean of New York Uni- 
versity and Bellevue Hospital, were 
deceived by these cases. In fact it has 
been intimated in the press that Doc- 
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tor Wycoff’s death from heart disease 
may have been hastened by chagrin 
over his innocent participation. 

The false claimants have been able 
to draw disability payments from in- 
surance companies up to $1,000 a 
month. United States Attorney Lamar 
Hardy declared that the frauds 
mounted into millions of dollars. 





Commonwealth Fund to Build 
Tenth Rural Hospital in Utah 


Construction of the tenth rural hos- 
pital to be built under the program 
begun in 1926 was authorized by the 
directors of the Commonwealth Fund 


at a recent meeting. The tenth new- 


hospital will be in Provo, Utah, a city 
of approximately 15,000 population, 
forty-five miles south of Salt Lake 
City, and serving as the cultural and 
economic center of a long valley lying 
at the foot of the Wasatch Mountains. 
The division of rural hospitals esti- 
mates that a forty-bed unit will be 
adequate to meet the present needs of 
this community. 

The eighth hospital project in 
Tupelo, Miss., is nearing completion 
and should be ready for service early 
in the fall. 

Ground was broken on April 1 for 
the ninth hospital, in Ada, Okla., 
where community interest reached 
such a peak that local business men 
decided to meet the excess of bids 
out of their own pockets. 





Champions Welfare Agencies 


On behalf of the country’s private, - 


civic, health and welfare agencies, 
President Roosevelt on October 18 will 
utilize a 250-station joint CBS-NBC 
hook-up to address the nation. Among 
the thirty-five national welfare organ- 
izations cooperating in the mobiliza- 
tion are the American Hospital 
Association, the Catholic Hospital 
Association, the National Committee 
for Mental Hygiene, the National 
Health Council, the National Society 
for the Prevention of Blindness and 
the National Tuberculosis Association. 





Mount Sinai Broadcasts 


More than 100 broadcasts on med- 
ical subjects have been made by the 
Mount Sinai Hospital, Philadelphia. 
The fifteen-minute conferences over 
Station KVW of the NBC network 
have been worked out by the staff, 
with approval of the public relations 
committee of the Philadelphia County 
Medical Society. 





Paper Published by Personnel 


Chips, a monthly news sheet, pub- 
lished by and for the personnel of the 
Springfield State Hospital, Sykesville, 
Md., made its first appearance in Au- 
gust. The first issue of the paper con- 
tained four pages. 


Dietitians Further Interest 


in Current Diet Therapy 


To encourage general membership 
participation of the American Dietetic 
Association in current diet therapy, 
the association’s annual meeting at 
Richmond, Va., October 17 to 23, will 
have a section devoted to this topic. 

Formal reports will be given on food 
equivalents by Mabel Perry, on food 
clinic survey by Marie Mayer, on 
bibliography by Gladys Enke and on 
meat analyses by Anna E. Boller. A 
conference on diet therapy will follow 
the reports. 





Will Hold Maternity Institutes 


For proprietors of licensed unincor- 
porated maternity hospitals or homes 
in New York State, the state division 
of maternity, infancy and child hy- 
giene as a part of its program to 
improve standards of maternal and 


infant care will hold a series of eleven ~ 


one-day institutes beginning this 
month. 
veloped on a district basis with the 
district health officer, maternity home 


inspector and others participating. 





BEQUESTS AND GIFTS 





WHITTIER, CALIF.—The Murphy Me ~ 


morial Hospital recently received a 
bequest of $17,000 from Mrs. Annie 
Humpler. To be known as the “Annie 
Humpler Memorial Fund,” the money 
is to be used for worthy sick elderly 
women and for children. The entire 
amount, principal and interest, is at 
the disposal of the board of trustees 
of the hospital. 

BALTIMORE, 
University and Johns Hopkins Hospi- 
tal were left $50,000 each by the will 
of Amelia Marburg. Other hospital 
bequests included $10,000 to the Hos- 
pital for Consumptives and $5,000*to 
the Children’s Hospital School. 

PITTSBURGH, PA.—E m elie Renzie- 
hausen has placed in trust a sum of 
$1,000,000 for a “never ending medical 
war” against diabetes among children. 
The income will be used by the Chil- 
dren’s Hospital of Pittsburgh to es- 
tablish a ward and clinic and for per- 
petual research. 

LINCOLN, NeEB.—The will of Mrs. 
Emily J. Moore, widow of R. E. Moore, 
gives to the city of Lincoln $200,000 
for a new building at Lincoln General 
Hospital and the residue of her estate, 
estimated at $1,675,643.19, to operate 
this hospital. 

BROOKLYN, N. Y.—Gross assets of 
$53,258, the entire estate of the late 
Mrs. Abby Louise Downs, will go to 
endow two private rooms—in which 
war veterans are to have preference— 
at the Carson C. Peck Memorial Hos- 
pital. 

New York City.—The New York 
Nursery and Child’s Hospital will re- 
ceive a legacy of $30,000 in the will 
of Emma Elizabeth Conner. 
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NEW BUILDING PROJECTS 





WILMINGTON, DeEL.—A _ $325,000 
wing that will nearly double the size 
of the Wilmington General Hospital 
has been started. It will require about 
a year to complete, according to G. 
Morris Whiteside II, architect. 

WASHINGTON, D. C.—The treasury 
department has approved tentative 
plans for a new $2,225,000 marine hos- 
pital in Boston to replace the seventy- 
year-old hospital now in use in Chel- 
sea. The site for the new structure is 
in the Corey Hill section of Brighton. 


CuHiIcaGco, ItLt.—Construction of a 
modern hospital for study and treat- 
ment of contagious diseases was as- 
sured Chicago when Judge Cornelius 
J. Harrington of the circuit court 
signed an order making possible the 
consolidation of trust funds totaling 
more than $1,000,000 for the purpose. 
The site for the hospital, donated by 
the University of Chicago, will be con- 
venient to other medical buildings on 
the campus. It is expected that con- 
struction will be started next spring 
and completed in the summer. Present 
plans call for forty beds in the insti- 
tution. 


MINNEAPOLIS, MINN.—St. Barnabas 
Hospital, organized in 1871, the first 
hospital in Minneapolis, has announced 
the opening of the Whitney Memorial 
building, a five-story fireproof struc- 
ture erected at a cost of $275,000, 
provided for in a legacy by the late 
Edwin C. Whitney. The unit provides 
new entrances, has year-round air 
conditioning throughout, is acoustical- 
ly treated, contains operating rooms, 
delivery rooms, nursery, patients’ 
rooms, x-ray, laboratories, physiother- 
apy rooms, central supply, pharmacy, 
doctors’ lounges and administrative of- 
fices. St. Barnabas is a general hos- 
pital of 175 beds. 


New York, N. Y.—The fifth of 
eight health units for the city, Rich- 
mond County Health Center, was dedi- 
cated recently on Staten Island. It is 
a combination health center and office 
building, four stories high, constructed 
of cement and brick at a cost of $336,- 
436. Among its functional depart- 
ments are maternity, child, dental, tu- 
berculosis and social hygiene health 
services. There is also a mercantile 
division and bureaus of general ad- 
ministration, records, preventable dis- 
eases and laboratories. 


SCHENECTADY, N. Y.—Recent dedi- 
cation of the Anna Electa Collins 
Wing at Sunny View, the Eastern 
New York Orthopedic Hospital-School, 
marked the second unit in the insti- 
tution’s expansion. The new struc- 
ture, which is three stories high, 150 
feet long and from 45 to 54 feet wide, 
was made possible through a bequest 
from the Collins’ estate in 1935. 


THE DALLES, ORE.—A new adminis- 
tration building for The Dalles Hos- 
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pital, when finished and equipped, will 
represent an outlay of more than $20,- 
000. Together with the annex to the 
hospital, which is now under construc- 
tion, it will represent a total expendi- 
ture for new construction and equip- 
ment of approximately $80,000. The 
administration building of modern 
architecture will cover a ground area, 
51 by 58 feet, and will be two stories 
in height. The structure will contain 
offices, reception rooms and garages. 
It will be equipped with air condition- 
ing. : 

SPOKANE, WASH.—Facilities for 
1,200 patients have been provided by 
erection of new additions to the East- 
ern State Hospital at Medical Lake, 
Wash. The buildings were constructed 
at a cost of $410,000 and include two 
new wings to the women’s ward and 
one wing to the men’s ward. 





Course for Institutional Librarians 


A course in hospital librarianship 
has been instituted at the University 
of Minnesota. Directed by Perrie 
Jones, St. Paul, supervisor of institu- 
tion libraries for Minnesota, it is the 
first of its kind offered in this country. 
The course is given under the sponsor- 
ship of the division of library instruc- 
tion at the university, the Mayo 
Foundation, the Twin Cities Hospitals 
and the State Board of Control. 





READER OPINION 





Small Rural Hospital 
Dear Sir: 

You suggest that we might be able to an- 
swer certain questions in connection with the 
planning of a small rural hospital put to you 
by one of your readers. 

As to the relative number of beds in wards 
and private rooms, we believe that one-third 
each of private, semiprivate and ward beds 
should be provided for, unless there is some 
positive indication in the economic status and 
hospital habits of the community that this 
proportion should be altered. The question of 
whether certain provisions should be made for 
Negro patients, which normally would increase 
the number of wards and thus leave a smaller 
number of beds available for private and semi- 
private accommodations, must be taken into 
consideration. If the hospital is quite small, 
say less than forty beds, the one-third propor- 
tion cannot be observed unless the wards are 
smaller. than four-bed. For hospitals of this 
size we are considering two-bed wards. 

Whether a provision for a separate mater- 
nity division is practicable depends upon the 
size of a hospital. It is desirable to plan for 
a segregated maternity service and we have 
done so in hospitals as small as forty beds. 
In a smaller hospital we are inclined to ques- 
tion whether or not the cost is warranted, 
unless there is assurance in advance of an 
active maternity department. 

On construction cost, we do not believe the 
cost per bed is particularly significant since 
hospitals vary widely in the range of services 
they provide, such as out-patient department, 
self-contained power plant and laundry. We 
believe the cost per cubic foot is a better 
index, and our recent costs have been about 
40 cents per cubic foot for good, permanent 
fireproof construction. 

Our plans are prepared by James Gamble 

ers, Inc., of New York City. Samuel Han- 
naford & Sons, architects of Cincinnati, have 


prepared plans of small hospitals for the Duke 
Foundation in North Carolina. The American 
Hospital Association also may give you some 
help through their package library service. 


Sincerely yours, 
H. J. SouTHMAyD, Director, 
Division of Rural Hospitals, 


The Commonwealth Fund, 
New York City. 


The Modern Hospital Hour 
Sirs: 

What curious people we hospital administra. 
tors are. I had to get sick really to appreciate 
The MODERN HospItTat. In the course of a busy 
life the best I could do was to skim each 
number and to separate the cream. I must 
have succeeded in doing this after a fashion, 
but I now find during my convalescence that 
the skimming process leaves very little at the 
bottom of the container. 

I have been conducting the business of the 
hospital from my home during the last three 
weeks. During the spare time I now have on 
my hands I am able to read more carefully, 
and The MODERN HosPITAL came in for a thor- 
ough perusal when it arrived yesterday. I was 
so pleased with it that I think hospital admin- 
istrators generally would do well to set aside 
a ‘“‘Modern Hospital Hour” once a month. One 
good hour is almost enough if one is busy, 
Two hours are even better. I expect to adopt 
this habit in the future and hope that you 
will find some way of getting this message 
across to readers without bringing me into it. 

They all looked good to me. Doane, with his 
thoroughness of routine; Turner, in spite of his 
rigid point of view; our old friend Sloan 
(whom [I shall never again pass by), and a 
host of others. There is only one thing that 
I would criticize in the September number, and 
that is the treatment that a member of your 
staff gave to Mr. Goodfriend’s “‘paragraph’’ on 
page 67. The three words ‘‘the answer is” in 
the last paragraph just about nullify his inten- 
tions. 

SUPERINTENDENT, 900-BED HOSPITAL. 


Irksome Half-Truths 
Sirs: 

I have for some time been irked by inane 
statements issued by hospital administrators 
and others who are connected with the opera- 
tion of same. Now and then we hear of some 
startling savings achieved by hospitals in their 
laundries, in their dietary departments, in 
their power plant, and so on. 

A month or so ago I was informed by a 
reliable individual that a certain hospital saved 
considerably on their coal bill by making cer- 
tain changes in their heating system. To me 
the amount saved was ridiculous, because I 
cannot conceive of any plant saving practically 
half of its original coal consumption in one 
year irrespective of alterations made in the 
system and equipment. 

A few days ago another statement has been 
going the rounds, and that is, the county 
infirmary (the home for the aged) can care 
for and treat patients in their improvised hos- 
pital at $1.50 a day. Because of this statement 
undue pressure has been exerted on other hos- 
pital units of the county, questioning: Surely 
if the county infirmary hospital can care for 
patients at that low figure why is it that the 
per capita cost of these other units are 80 
much higher? 

It seems that hospital administrators and 
individuals forget that there are many stand- 
ards whereby a patient may be cared for. 
There are many _ feeble-minded institutions 
whose per capita is very low and certainly 
any sane person wouldn’t expect a general 
hospital to operate on that scale. What is the 
county infirmary giving for its $1.50 per pa- 
tient? Do they have x-ray facilities, labora- 
tory, special dietary department, pharmacy 
and other departments that a well opera’ 
hospital would have to facilitate the treatment 
of its patients? 

Let not the superintendent of the infirmary 
forget that a great percentage of the mainte- 
nance and other services are performed by the 
inmates which help to reduce the per capita 
cost per patient. However, it is aggravating 
to read of such wonderful savings enjoyed by 
hospitals, but it is funny how few of these 
statements hold water. To me they are just 
words that these superintendents write to im- 
press other administrators and trustees. ..- - 

Some hospital superintendents are afraid to 
reveal the truth, it is always half truths they 
give to the gullible public. I honestly believe 
that if hospitals would take the public into 
their confidence and reveal to them the com- 
plexity of hospital operation and not keep 
aloof from them, it would not be necessary to 
make untrue or half true statements. 

JAMES CARMEN. 

Akron, Ohio. 
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INTRAVENOUS SOLUTIONS IN VACOLITERS 





They’re the finest 


that we know how to make 


When the operation’s done, they’ve wheeled 
your patient away... when little doubts and 
fears keep querulously asking, wondering... 
there’s one that won’t trouble you. 

Granted you needed and used an intravenous 
solution, granted that you specified Baxter's in 
Vacoliters...we think you'll feel a sense of se- 
curity knowing that BAXTER’S will do ##s part. 

Baxter's... in Vacoliters ... will do its part 
because all it has to do has been planned and 
made sure, so that it will do the helpful 
healing task you use it for. 

It is sterile, as sterile as that word means 


The fine product of 


BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 


Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 


Distributed East of the Rockies by 


CHICAGO 
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... your patient will not be in danger. It is 
stable and the solution you think you've in- 
jected zs the solution you Aave injected. You 
can have peace of mind there, too. 

In medicine and in surgery there are a few 
fine things that have no counterpart. Solely 
by right of their quality they stand apart from 
their kind to give you peace of mind, a surety 
in action and a certainty that is incomparable. 

These are descriptive of Baxter’s Intrave- 
nous Solutions in Vacoliters. They give you 
peace of mind... are the finest that we know 
how to make. 
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NAMES IN THE NEWS... 





Henry N. Hooper, a native Cincin- 
natian, now business manager of the 
Georgia Warm Springs Foundation, 
is to be the new superintendent of 
Cincinnati General Hospital. Mr. 
Hooper succeeds DR. ALFRED FRIED- 
LANDER, dean of the University of Cin- 
cinnati College of Medicine, acting 
superintendent since the death of Dr. 
H. H. LANGDON. Under a new set-up, 
Mr. Hooper, the first layman to hold 
the position, will serve as business ad- 
ministrator of the hospital, while Doc- 
tor Friedlander will be chief of staff 
and supervisor of the medical work, 
teaching and nursing in the hospital. 
This arrangement is in accordance 
with a policy developed recently by 
the university and city officials for 
closer coordination of related duties 
and responsibilities of the hospital and 
the educational work of the university 
college of medicine. 

MAuRICE DUBIN, head of Mount 
Sinai Hospital, Chicago, announced 
his acceptance of the superintendency 
of the Sydenham Hospital, New York 
City, at the recent convention of the 
American Hospital Association. 

LORRAINE SETZLER, R.N., superin- 
tendent of nurses at Seaside Hospital of 
St. John’s Guild, Staten Island, N. Y., 
has resigned to accept a commission 
from the Iran government to establish 
schools of nursing in that country. 

Dr. L. R. Brown, former professor 
of psychiatry, University of Arkansas 
medical school, has assumed the su- 
perintendency of Galveston Psycho- 
pathic Hospital, Galveston, Tex., suc- 
ceeding Dr. GILES W. Day, who re- 
signed to head the psychiatry depart- 
ment of the Methodist Hospital, Fort 
Worth, Tex. 

The Rev. G. A. KIENLE, for thirteen 
years superintendent of the Evangel- 
ical Hospital, Chicago, died recentiy 
of heart disease. 

Dr. ARTHUR GREG HOLLAND, for sev- 
eral years executive assistant to Dr. 
JAMES W. MANARY, superintendent of 
the Boston City Hospital, died recent- 
ly at his home in West Roxbury, Mass. 

GERTRUDE Lucy STUMBLEs, R.N., re- 
cently was appointed director of nurses 
at the Methodist Hospital, Houston, 
Tex. Miss Stumbles was formerly as- 
sociated with the Ohio Valley General 
Hospital, Wheeling, W. Va. 

MARJORIE. KENNISH, dietitian, King 
Edward VII Memorial Hospital, Ber- 
muda, has been visiting in thls coun- 
try studying kitchen layouts in a 
number of institutions. Miss Kennish 
is gathering ideas for the dietary de- 
partment in the new building of King 
Edward Hospital. 

ANNA W. LAUMAN has been em- 
ployed as superintendent of the new 
$300,000 city-county hospital, opened 
in September at Ironton, Ohio. 
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Cora E. GouLD, for several years 
purchasing agent of the Orange Me- 
morial Hospital, Orange, N. J., has 
been appointed superintendent of 
Westfield Children’s Country Home, 
Westfield, N. J. CORNELIA PRATT, 
purchasing agent, Rochester General 
Hospital, Rochester, N. Y., succeeds 
Miss Gould at Orange. 





Cora E. Gould 


Dr. JOE SMITH, superintendent of 
the Kern General Hospital, Bakers- 
field, Calif., recently purchased the 
principal interest and was named head 
of the San Joaquin Hospital, Bakers- 
field, sold by the estate of the late Dr. 
N. N. Brown. Doctor Smith formerly 
was one of the owners. JOHN D. Ros- 
ERTSON, who is business manager of 
the Bret Harte Sanatorium, Murphys, 
Calif., also will direct the business af- 
fairs of the San Joaquin General Hos- 
pital. 

MARGARET M. REILLY, R.N., former- 
ly connected with Pinecrest Sanita- 
rium, Beckley, W. Va., is the new su- 
perintendent of Warren City Hospital, 
Warren, Ohio, appointed to succeed 
Mary ROSTANCE. ; 

Mrs. HELEN ARCHER PITTMAN, R.N., 
Washington, D. C., has been appointed 
medical superintendent, and HARRY W. 
SMITH, executive superintendent of 
the City MHospital,- Columbus, Ga. 
The changes in the staff were brought 
about by retirement on July 1 of 
Mrs. EDITH M. SMITH, superintend- 
ent for almost twenty years. Mr. 
Smith has been business manager of 
the hospital since 1930. Mrs. Pittman 
has been in hospital work for twenty- 
five years. 

Dr. GEORGE A. WRIGHT has resigned 
as superintendent of the Southwestern 
State Hospital, Marion, Va., effective 
December 1. 





Dr. CHARLES H. YOUNG, director, 
Mountainside Hospital, Montclair, 
N.J., has appointed as assistant direc- 
tor of the hospital Dr. HERBERT Mc, 
WorTMAN, former chief resident sur- 
geon, Germantown Dispensary and 
Hospital, Philadelphia. Doctor Wort- 
man assumed his new duties at Moun- 
tainside Hospital on October 1. He igs 


in charge of interns, the admitting 


system and the health program for 
employees and nurses, in addition to 
other executive duties. 


JANET CURRIE, R.N., replaced Mrs, — 
VIVIAN ATCHINSON BENNETT as super- 


intendent of the General Hospital, Bay 
City, Mich., on October 1. 


number of years. Miss Currie former- 
ly was superintendent of the Clinton 


Memorial Hospital, St. Johns, Mich, 
The Rev. MOTHER M. CONCORDIA has — 


resigned the superintendency of Ohio 
Valley General Hospital, McKees 
Rocks, Pa., because of ill health. She 
has been 
MoTHER MARY OTILLA. 


Roy E. SToNE, former superintend- — 
ent, Confederate Soldiers Home, Hig- — 
ginsville, Mo., is the new superintend- — 
ent of the Missouri Training School for 
Boys, Boonville, succeeding HARVE G, ~ 
GRAY, who resigned October 1. Ros- ~ 
Mo., was — 
named Mr. Stone’s successor at the © 


ERT WALTON, Armstrong, 


Confederate Soldiers Home. 


Dr. R. T. WASHBURN, superintend- . 


ent of the University of Alberta Hos- 
pital, and Dr. 


Hospital, Edmonton, Alta., 
sented the Alberta Hospital Associa- 
tion at the meeting of the Canadian 
Hospital Council in Ottawa. From 
Ottawa Doctors Washburn and Ander- 
son went to Atlantic City where they 
received the degree of fellow of the 
American College of Hospital Admin- 
istrators. , 

Dr. MAx A. BAHR has been renamed 
for his fortieth consecutive year as 
superintendent of the Central State 
Hospital, Indianapolis. 

Dr. E. L. BussBy has been trans- 
ferred from the superintendency of the 
Western State Hospital, Hopkinsville, 
Ky., to the superintendency of the 
Central State Hospital, Lakeland, Ky. 
Doctor Busby was succeeded at Hop- 
kinsville by Dr. JAMES B. MARKEY. 

JEWELL PARKIN, superintendent of 
Mary Washington Hospital, Fred- 
ericksburg, Va., since 1935, recently 
tendered her resignation. 

Dr. RICHARD CLARK BENKENDORF, 
Chicago, has been appointed superin- 
tendent of the McDonough County 
Tuberculosis Hospital, Bushnell, IIL, 
succeeding Dr. ARTHUR K. DRAKE, 
who resigned. 

MARYBETH Hurst, R.R.L., Grace 
Hospital, Banner Elk, N. C., recently 
was elected president of the newly or- 
ganized North Carolina Record Li- 
brarians’ Association. EpITH HENLEY, 
Duke Hospital, Durham, was nam 
vice president and CHRISTINE VICK, 
Watts Hospital, Durham, secretary- 
treasurer. 
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ince the Days of Surgical Ether 


Hospitals Have Used Webb’s Alcohol 


ADMINISTERING ETHER IN 1888 T. F. Healy Collection 


Medicine rose to pay tribute to Dr. Morton’s discovery in a huge semicentennial celebration in 
Boston, 1896. The above scene, drawn a few years before this time, is in the operating amphitheatre 
of the Massachusetts General Hospital—where in 1846 surgical ether was first demonstrated publicly. 


ay surgery with ether is 91 years old. Dr. Morton’s __ institution can specify Webb’s or U.S.1.-U.S.P. with 


“letheon”—derived from ethyl alcohol—is no longer news. utmost confidence. 





Itis accepted. It has proved itself in those 91 years. ; : 
Charts illustrating a simple method for determining the 


amount of 190 proof alcohol in 54 gallon drums by 
stick measurements can be secured by writing to U.S.I. 


Time tests all products. Webb’s alcohol has met this test 
~since 1835. For 102 years the name of James A. Webb & 


Son has been a symbol of quality for dependable alcohol in 





hospitals. 


Yet more than tradition is behind Webb. 


Thorough technical resources—those of the ~<A 

U.S. Industrial Alcohol Co., world’s larg- | 

ést manufacturer of industrial alcohols— A ie 0 hs 0 q 
have safe-guarded and improved Webb 


ee ‘\ U.S.L-U.S.P, WEBB'S 
oday American hospitals use more 


Webb’s and US.L-US.P. alcohols than \\\eag)\". ONE HUNDRED YEARS OF SERVICE 10 HOSPITALS 


any other single brand. That is why your 


U.S. INDUSTRIAL ALCOHOL Eo. 2 eas oN Sree, New vor 
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F,. H. WEEDON is the new business 
manager of Mary Black Clinic and 
Hospital, Spartanburg, S. C. 

MoTHER Mary AGATHA, O.S.B., died 
recently at St. Joseph’s Hospital, Boon- 
ville, Mo., where she held the position 
of supervisor. 

ARCHIBALD DOUGLAS KINCAID, JR., 
former field representative of the 
Duke Endowment, is the new admin- 
istrator of the new Cabarrus County 
Hospital, Concord, N. C., a 65-bed in- 
stitution. 

Dr. GeorRGE H. SIMMONS, editor and 
general manager emeritus of the Jour- 
nal of the American Medical Associa- 
tion, died in early September. He held 
the post from 1899 to 1924. Largely 
due to his interest in the betterment of 
hospital service, the trustees of the 
A. M. A. authorized in 1911 a section 
on hospitals, which presented programs 
at the annual sessions from 1912-15. 
When plans were being formulated for 
the establishment of The MODERN 
HospPITaAL, Doctor Simmons was most 
cooperative and throughout the early 
years of the publication was at all 
times helpful to the editors and pub- 
lishers. 

INEZ Byars, formerly of St. Luke’s 
Hospital, Marquette, Mich., has suc- 
ceeded Mrs. EpNA K. HUFFMAN as 
medical records librarian and head of 
the school for medical record libra- 
rians at St. Joseph’s Hospital, Chi- 
cago. Mrs. Huffman now is at Grant 
Hospital, Chicago. 

Mary NEWTON, chairman of the 
board of registration, Association of 
Record Librarians of North America, 
has taken charge of the medical rec- 
ords department, Graham Hospital, 
Canton, IIl. 

E. B. GUNTER, JR., is the new busi- 
ness manager of South Carolina’s 
Aiken County Hospital, Aiken. 

Dr. Hitary J. CONNOR of the staff 
of the state department of health, 
Providence, R. I., has been appointed 
superintendent of Rhode Island State 
Sanatorium, Wallum Lake, to succeed 
Dr. ROBERT L. GARRARD, resigned. 

MARGARET Scott, R.N., is superin- 
tendent of the new 65-bed City-County 
Hospital, LaGrange, Ga. 

Sister Mary RITA, medical record 
librarian of Mercy Hospital, Water- 
town, N. Y., has been appointed su- 
perior to succeed SISTER MARY Jo- 
SEPHA, who has been transferred to 
the head of a convent at Brasher 
Falls, N. Y. 

SARAH K. RUHL has tendered her 
resignation as superintendent of 
nurses at Evangelical Deaconess Hos- 
pital, Monroe, Wis., effective October 
31, when she will have completed 
twenty years in that position. 

JESSE W. KNOX, superintendent of 
the Danville and Boyle County Hos- 
pital, Inc., Danville, Ky., for the last 
several years, has announced his resig- 
nation. A successor has not yet been 
appointed. 

SIsTeR. MARY SCHOLASTICA, who 
founded and was superior of St. Jo- 
seph’s Sanatorium, Asheville, N. C., 
died there recently. 
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ANNE LUNNEY, who has been serv- 
ing in an official capacity in the Green- 
ville General Hospital, Greenville, 
S. C., has succeeded Mrs. BEULAH 
MITCHELL SATTERFIELD as superintend- 
ent of the Greenwood Hospital, 
Greenwood, S. C. 

Mrs. FLORENCE FALES and ELIZ- 
ABETH DuBRy have announced the 
sale of the Manteca Hospital, Manteca, 


_Calif., to Mrs. HENRIETTA CHASE and 


LouIsE Simon. The new owners of 
the hospital are both registered nurses. 





E. Atwood Jacobs 


E. Atwoop JACOBS, administrator of 
St. Luke’s and Children’s Hospital, 
Philadelphia, since 1931, is the new 
superintendent of the Reading Hos- 
pital, Reading, Pa. 

GERTRUDE KELLY, assistant superin- 
tendent of the Reception Hospital, 
Saranac Lake, N. Y., for the last 
eight years, was promoted to the su- 
perintendency upon retirement of 
MADELINE SMITH, who had been su- 
perintendent for ten years. 

Dr. H. E. TRIMBLE, of the U. S. 
Marine Hospital at New Orleans, has 
succeeded Dr. J. R. RIDLON as super- 
intendent of the U. S. Marine Hospi- 
tal, Galveston, Tex. Doctor Ridlon 
has become superintendent of the U.S. 
Marine Hospital at Detroit. 

SARAH MAUDE HOCckKs is the new di- 
rector of nursing at Baroness Erlanger 
Hospital, Chattanooga, Tenn., suc- 
ceeding HARRIETT PEARSON, who re- 
cently retired. Miss Hocks formerly 
was connected with the Knoxville 
General Hospital. 

ALVIN LANGEHAUG, LeSueur, Minn., 
has succeeded E. M. HAUGE as super- 
intendent of Lutheran Hospital, Fort 
Dodge, Iowa. Mr. Hauge resigned re- 
cently to become superintendent of 
Fairview Hospital, Minneapolis, suc- 
ceeding JOSEPH G. NORBY. 

E. C. HAZEN, for six years superin- 
tendent of the Glen County Hospital, 
Willows, Calif., resigned that post 
September 30. 





Dr. HAMILTON H. ANDERSON, ag. 
sistant clinical professor of pharma- 
cology at the University of California 
Medical School, San Francisco, on Oe. 
tober 1 became a full-time member of 
the staff of the council on medical edy. 
cation and hospitals of the American 
Medical Association. Doctor Anderson 
will assist in the general supervision 
of hospitals and medical schools. 

Dr. FREDERICK W. PARSONS, New 
York commissioner of mental hygiene, 
resigned that post on October 1. Goy, 
Herbert H. Lehman announced he 
would name Dr. WILLIAM J. TIFFANY, 
superintendent of Pilgrim State Hos- 
pital, Brentwood, L. I., as Doctor Par- 
son’s successor. 

R. V. CLARK, for twenty-four years 
superintendent of the State Industrial 
School for Boys at Kearney, Neb., has 
been succeeded in that position by 
JOHN F. GETTMAN of Lincoln, Neb. 

Dr.. BENJAMIN GRUSKIN, director of 
oncological research in the department 
of pathology, Temple University 
school of medicine, Philadelphia, will 
spend one week of each month at Paris 
Hospital, Paris, Ill., where he will di- 
rect a newly established department of 
cancer research. 

Mrs. Mary LIVINGSTON has resigned 
as superintendent of the Henry and 
Catherine Hand Hospital, Shenandoah, 
Iowa. 

SISTER M. JAMES, superior at St. 
John’s Hospital, Anderson, Ind., has 
been transferred to the St. Alphonsus 
Hospital, Boise, Idaho. SISTER MAG- 
DALLA, secretary to the president of 
St. Mary’s College, South Bend, Ind, 
now heads the Anderson hospital. 

ANNE I. WyRICK, superintendent of 
nurses, and W. E. AVERY, JR., business 
manager, the Clinic Hospital, Greens- 
boro, N. C., have resigned. 

FLORENCE SMITH, Detroit, has as- 
sumed the superintendency of the 
Pennock Hospital, Hastings, Mich., 
succeeding BEATRICE BLOSSOM, who re- 
signed to be married. 

ELSIE RICK succeeds MADGE PORTER 
as superintendent of the Ripon Mu- 
nicipal Hospital, Ripon, Wis. Miss 
Porter will become superintendent 
of the Wheeler Hospital, Gilroy, Calif. 

Dr. ALFRED J. ROACH has been ap- 
pointed to the post of superintendent 
and medical director of the Broome 
County Tuberculosis Hospital, Che- 
nango Bridge, N. Y., succeeding DR. 
CHARLES H. CoLE, who resigned be- 
cause of ill health. Dr. Roach for- 
merly was medical director. 

MARGARET Scott, R.N., formerly as- 
sistant superintendent, Henrietta Eg- 
leston Hospital for Children, Atlanta, 
Ga., has been named superintendent 
of the new Troup-LaGrange Hospital, 
recently completed at LaGrange, Ga. 
She succeeds CATHERINE MCDUFFIE, 
who resigned as superintendent of the 


old Dunson Hospital, which the new 


unit supplants. 

MaRIE PINN has been appointed a& 
sistant superintendent of Women and 
Children’s Hospital, Chicago. Miss” 


-Pinn previously was night supervisor 


at Fairview Sanitarium, Chicago. 
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THE REAL VALUE 
OF ONE CENT’ OU 


This is what happens when hospital e SAVING 
al laundry cost is reduced one cent per i PER DAY 
lb. in a 200 bed hospital, 15 Ibs. per : ; £ 
7 bed per day, direct and indirect. 
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RE SUCH SAVINGS POSSIBLE? 


Not - are the above savings possible — they are often sur- | _ 

passed by Hoffman engineers. For example, in a recent survey, 

Hoffman recommendations saved several cents per eae 
through more efficient operation. 
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/FOR DETAILS OF A 3- FOLD Ht HOSPITAL 
LAUNDRY EQUIPMENT SERVICE THAT 
NO OTHER SOURCE CAN SUPPLY.... 


new iN & Rs 
HOFFMAN (38.5)6553 
as is Poa Ave. © New York, N. Y. 


isor oe ey LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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LITERATURE m ABSTRACT ¢ ¢ 


Conducted by E. M. Bluestone, M.D. and Joe R. Clemmons, M.D. 





Bactericidal Paint 


Food manufacturing industries suf- 
fer heavy losses annually through 
spoilage of products by the action of 
micro-organisms. Some factors influ- 
encing spoilage involve the physical 
and chemical properties of tlie’“food 
in question, while other factors are 
conditions of production, storage and 
distribution. 

Recently air filtration, washing and 
recirculating systems have been in- 
stalled in food plants to free the air 
of microorganisms. Walls, ceilings and 
floors, as well as equipment, contribute 
in causing spoilage through bacterial 
and mold contamination. 

Mold growths are frequently seen 
on walls and ceilings in food plants, 
especially in fermentation and storage 
rooms. In such instances certain in- 
gredients of the plants serve as foods. 

Paints* improve sanitary conditions, 
because during the drying of oil 
paints, aldehyde substances are 
evolved which are destructive to mi- 
cro-organisms and pathogenic bacteria. 
But after drying for about a month, 
ordinary general-use commercial 
paints no longer exert any inhibitive 
effect on the development of bacteria 
and molds. Observed indications are 
that many bacteria and yeasts also 
can grow on the surface of ordinary 
commercial paints, but because of the 
minute size of their growths, they es- 
cape observation of the naked eye. 

Results of a series of studies indi- 
cated that ordinary commercial paints 
(35 tested) are only temporarily 
germicidal and lose such property 
after drying periods of one to three 
weeks, whereas a paint having a 4 
per cent halogenated oil as a base has 
a bactericidal effect even after three to 
four years after drying. The results 
are significant from the industrial 
point of view because the bacteria 
and mold tested, Bacillus typhosus, 
Staphylococcus aureus, Bacillus en- 
teritidis, Bacillus subtilis, and Asper- 
gillus niger, represent types which 
have been a frequent cause of expen- 
sive trouble in many food industries. 





*S. S. Epstein: Mind Your Paint, Food In- 
dustries (July) 1987. Abstracted by Ida Wides. 


Storing Cadaver Blood 


Professor Yudin recapitulates the 
stages of development in the use of 
eadaver blood for transfusion.* The 
idea first came to him from Professor 
Shamov’s work on dogs in September, 
1928. His first case was transfused on 
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March 23, 1930. The patient was a 
young engineer who had attempted 
suicide by slashing his arteries. The 
result was excellent. On September 
7, 1930, he reported his first series of 
seven cases, all successful. In these 
cases he did not use stored cadaver 
blood, but blood from cadavers of pa- 
tients who had just died. The problem 
was to find out how cadaver blood 
could be stored safely. The following 
facts were established experimentally: 

1. Fresh cadaver blood has the 
same qualities of acting in gas ex- 
change as living blood. 

2. Fresh cadaver blood is sterile, 
unless sepsis occurs before death. 

3. The blood in the mesenteric veins 
becomes infected twenty hours after 
death. 

4. Citrate can keep the blood from 
clotting as well as living blood. 

5. Cadaver blood from patients dy- 
ing of severe disease (cancer, tuber- 
culosis, sepsis) slowly forms a clot 
that is durable and does not disappear 
until after putrefaction. 

6. Cadaver blood from patients dy- 
ing of sudden shock and in good pre- 
vious health forms a clot that dis- 
solves in one to two hours. This blood 
then remains liquid. This normal 
fibrinolysis does not make the blood 
toxic. 

7. The Wassermann reaction of liv- 
ing and cadaver blood is the same. 

These facts have simplified the en- 
tire method. Blood is removed from 
cadavers by cutting down on the jugu- 
lar vein, inserting a cannula, and let- 
ting the blood run out into a sterile 
receptacle. If the cadaver is less than 
ten hours dead, more blood is washed 
out by instilling 1,000 cc. of physio- 
logical saline into the femoral artery. 
From one to four liters is the usual 
yield of blood obtained per cadaver. 
Then a complete autopsy and Wasser- 
mann test are performed. If the blood 
clots and remains clotted, the blood is 
not used. If it clots and then liquifies, 
it is used. No anticoagulant is neces- 
sary. The blood obtained by washing 
out with saline is used first, because 
this blood tends to hemolyze. Other- 
wise, such stored cadaver blood can be 
kept in refrigerators for as long as 
twenty-eight days and still be good. 

The use of such blood is indicated 
where large amounts of blood are nec- 
essary. Thus, in cases of industrial 
accidents and extensive hemorrhages 
where 500 or 750 cc. of blood are of 
no avail, whereas 2,000 to 4,000 cc. 
of blood would give excellent results, 
this method is indicated. Also, in prep- 


aration for extensive operation on pa- 
tients with cancer, where large 
amounts of blood are necessary, this 
method is indicated. 

Five cases of the thousand reported 
died as a result of the blood transfu- 
sion. In reporting other cases, a sur- 
prisingly large number of them had 


hemolytic reactions. Hence, more work ° 


is necessary to make this method as 
safe as that with living blood. 

The advantages of this method are 
two-fold: the cost involved is minimal 
and large amounts of blood can be 
used. Its disadvantage is that only 
healthy patients that die suddenly be- 
come appropriate cadavers (sudden 
angina pectoris and apoplexy may 
give good blood). Therefore, the sup- 
ply of cadaver blood is limited at the 
present time. 


*Yudin, S. S.: Transfusion of Stored Cadaver 
Blood: the First Thousand Cases, Lancet 361 
oat) 1937. Abstracted by Samuel Melamed, 


Psychiatric Facilities 


A study of new admissions to hos- 
pital and out-patient departments of 
the Colorado General Hospital has 
shown that approximately one out of 
twenty-eight new admissions was re- 
garded as a psychiatric problem by 
the nonpsychiatric staff.* The medical 
clinic furnished the lowest number, 
70 per cent, and the pediatric clinic 
supplied an additional 16 per cent. 
Of the in-patients, 7.2 per cent of the 
medical and 1.75 per cent of original 
admissions, comprising the largest 
group, required the service of a psy- 
chiatrist. 

The cross section of psychiatric pa- 
tients was similar to institutional 
types: 43 per cent showed major psy- 
chotic disorders, 34 per cent showed 
psychoneurotic reactions of all types, 
and between one-sixth and one-seventh 
of malbehavior was understandable in 
terms of constitutional disorders. The 
age peak was 21 to 30 years, compared 


to 31 to 40 years in the Psychopathic 


Hospital. This infers that the group 
seen in a general hospital is more 
plastic, accessible to psychotherapy 
and free of secondary misleading fea- 
tures seen with intensified disorders. 
The cost, excluding salaries, was $338 
to furnish two unused laboratories as 
offices and the monthly running ex- 
penses of the psychiatric liaison de- 
partment averaged $28.85 per month. 

From the in-patient and out-patient 
requirements of a general hospital, 
the type of patient seen, the relative 
accessibility of the patient to psycho- 
therapy and the low cost of mainte- 
nance, the development of psychiatric 
facilities within additional general 
hospitals is urged. 





*Billings, Edward G., M.D.: 
Hospital : 
tunities It Offers for Psychiatric Teaching, 

M. Se. (Aug.) 1937. 
M. Friend, M.D. 
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anew PRINTED WAREHOUSE 


FILLED WITH MORE THAN 6000 


HOSPITAL NECESSITIES 


The new Will Ross catalogis ready. 
Attractively and handily “stored” 
in the 150 pages of this “printed 
warehouse” is everything for the 
hospital but food and drugs... 
more than 6,000 items, gathered to- 
gether from the most reliable man- 
Wacturing sources both here at 
home and abroad. 


No single hospital could hope to 


WILL ROSS, Inc. 


duplicate the cumulative back- 
ground and findings represented 
by this catalog because no hospital 
could afford to spend the time and 
money we do in searching world 
markets for supplies and equip- 
ment especially suited to hospital 


_ service. Through twenty-three 


years of “doing-only-this” we have 
applied exacting diligence and 





methodical effort to watching and 
checking prices, market conditions 
and quality standards ... standards 
that must be maintained at all costs. 


Calling this catalog a “printed ware- 
house” is no idle phrase. Its con- 
tents, backed by twenty-four-hour 
shipping service, make it in truth 
the equivalent of your warehouse. 


3100 W. CENTER STREET 


MILWAUKEE, WISCONSIN 


Manufacturers and Wholesale Distributors of Hospital Supplies 
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MODERN HOSPITAL WINDOWS 


Tamiat-wxeliclaltuemelilems) ol-icclilaremaclolur mel mult 
Meadowbrook Hospital at Hempstead, L. I., 
Russell Pope and W. F. 


used Fenestra Steel Windows 


rchitects John 


re an abundance of daylight and 
of ventilation. In the photograph 
lolol Z- Sn Tela Me Alaleloh  amilol MoM ilieniaie Z-Jalilioliols 
t the sill which, when open, deflects drafts 
over the heads of the patients. Above the 
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out, give 100% opening if desired. The 


great flexibility in size and design of 
Fenestra Windows makes them ideal for 
hospital use as attested by installations in 
all parts of the United States. For details, 
write Detroit Steel Products Company, 2250 


ors al @ldelale Mm stot] (-\ 70] ae Mm OL-ticelimmalioaliclolimmels 
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BOOKS ON REVIEW 





HEALTH EDUCATION OF THE PUBLIC. By W. Ww. 
Bauer, M.D., and Thomas C. Hull, Ph.D. Philadelphia: 
W. B. Saunders Company. 1937. Pp. 227. $2.50. 
Appropriately launched with a foreword by the Amer- 

ican Medical Association’s No. 1 publicist, Dr. Morris Figh- 

bein, this book is a manual of what, how and how much 
to tell the public about health and medicine. 

Selected sources of material, with government agencies 
and medical societies predominating, are listed without any 
attempt at evaluation. The text then presents in successive 
chapters the most effective use of the mediums through 
which the health-illiterate people may be reached. Too 
many programs, poverty of personality and commercial 
affiliations are taboo on the radio, but moderate use of the 
drama, the interview, the lecture, or all three, well pre- 
sented and combined with music, are generally productive 
of results. The description of the preparation and types 
of exhibits contains many valuable suggestions. The poten- 
tialities of utilizing newspapers, pamphlets, magazines, 
books, motion pictures and slides, as well as the personal 
letter, are discussed in succeeding sections. Suggestions 
are then presented for the correlation of the various tech- 
niques into a completed program. Although criteria for 
ascertaining results in health education are well arranged, 
the futility of measurement with any degree of accuracy 
is apparent. 

In general, the work is designed for the wholesale educa- 
tion of groups. Except for the chapter on correspondence, 
the individual is disregarded. Nothing is mentioned about 
telling the message to vast numbers of patients sitting in 
doctors’ waiting rooms and to the 10 per cent of the pop- 
ulation entering hospitals every year with their senses re- 
ceptive to health information. The authors have omitted 
any reference to the public relations work of hospitals and 
their associations. Such omissions are not serious, how- 
ever, as the methods and mediums are so adequately pre- 
sented that they may be made applicable to the education 
of the individual. 

Both authors write from actual experience as directors 
of two A. M. A. bureaus. Doctor Bauer, in charge of health 
education and known for his radio dramas, and Doctor 
Hull, director of A. M. A.’s famous scientific exhibits, are 
pioneering in submitting this handbook for the practical 
worker in the field of adult health education. No com- 
parable work has heretofore been published.—HAarow T. 
PRENTZEL. 


A CURRICULUM GUIDE FOR SCHOOLS OF NURS- 
ING. Prepared by the Curriculum Committee of the Na- 
tional League of Nursing Education, New York City. 
Published by the National League of Nursing Education. 
1937. Pp. 678. $3.50. 

Nineteen hundred thirty-seven marks the date of the 
third revision of the curriculum planned for use in schools 
of nursing, and gives frequent evidence of its endeavor 
to meet today’s needs of the nursing profession as thought- 
fully as did the previous editions of 1917 and 1927. 

Emphasis is given repeatedly to the intent of this volume 
to serve as a guide in the development of schools of nurs: 
ing rather than as a compulsory standard to be applied 
arbitrarily. The title itself gives such implication. It 18 
reiterated in the foreword, in the introduction and through- 
out the preliminary discussion. Therein lies its great value, 
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HEIDBRINK 


GAS APPARATUS 


Better results, at greatly reduced 
cost, is a Heidbrink contribution 
to Anesthesia. The unequalled per- 
formance of the Kinet-O-Meter 
and the accuracy and simplicity of 
the mechanical features _ instill 
confidence in the operator and 
greatly assist in procuring desired 
results. 














OXYGEN TENTS 


HEIDBRINK Oxygen Tents control all the elements so essential 
to the patient's welfare. They operate almost silently, are ac- 
curate in their deliveries, dependable in their functioning, and 
present no mechanical or handling problems. 








FLOWMETERS 


The simple Dry-Float Flow- 
meters of the Kinet-O-Meter 
control, measure, register 
and deliver each gas inde- 
pendently and accurately. 


Ss ee THE HEIDBRINK COMPANY 


FREE UPON REQUEST MINNEAPOLIS MINNESOTA 






































































































Sitting Room, Christian Sanatorium, 


@ There is a definite distinction to modern chromium furniture as designed by Midland Park, N. J. 


Doehler. Used in reception rooms, lobbies, offices and private rooms where _e Send for catalog @ 
illustrating our complete 


cheer and brightness are essential, where cleanliness, sturdiness and dura- _ ine of metol furniture 


and equipment for 
wards, private rooms 


bility count, and yet, costs so little that it's within the reach of modest budgets. and lobbies. 


DOEHLER METAL FURNITURE INC 


Branch Offices: 


2184 EAST 9TH STREET, CLEVELAND, OHIO +. TELEPHONE MAIN 4042 
99-103 PORTLAND STREET, BOSTON, MASS. » TELEPHONF LAFAYETTE 5344S 
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TO IMPROVE OUR SERVICE 
...and save money doing it!” 


@ Working side by side with eminent hos- 
pital dietitians, Continental has developed 
a plan for better and more facile coffee 
service that has proved highly practical in 
every hospital in which it has been used. 


Because of it, the patients have become 
more pleased with the coffee served to 
them. It has made the entire hospital 
routine seem brighter . . . more efficient 
. . . more careful. 

One of our representatives will be glad 
to unfold this plan to you—or write today 
for complete details. There’s no obliga- 
tion, of course. Continental Coffee Com- 
pany, Inc., 371-375 West Ontario Street, 
Chicago, Illinois. 


CONTINE 
COFFEE 


America’s Leading 


Institutional Coffee 
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for such leadership will inevitably encourage administra. 
tive officers of schools of nursing to scrutinize their ow, 
educational organization in a more objective manner ang 
will indicate the way in which progress in the field of 
nursing may be made. 

The careful thinking and the step-by-step procedure by 
which the present plan of the curriculum was developed, 
form the first of three sections of the book. Its studioys 
perusal is essential to one who would gain the most help 
from the second portion in which is discussed “Program 
of Studies With Outlines of Proposed Courses and Extra. 
Professional Program.” 

Part III makes available in convenient form much of 
the “source material and curriculum aids” used in the 
development of the other sections, and provides useful data 
on many problems of instruction in the present day school 
of nursing. $ 

Generous acknowledgments of the collaborating work of 
many nurses and advisers from allied fields again testify 
to the great effort put forth to construct this guide in a 
way that is educationally sound.—DoROTHY Rocers. 


AMERICAN AND CANADIAN HOSPITALS. A refer. . 


ence book of historical, statistical and other information 

regarding the hospitals and related institutions of the 

United States and possessions and the Dominion of Can- 

ada. Published under the supervision of American Hos- 

pital Association, Catholic Hospital Association, Ameri 
can Protestant Hospital Association and Canadian Hos- 
pital Council. Chicago: Physicians Record Company, 

1937. Pp. 1,464. $10. 

This monumental compilation of data about hospitals is 
now presented in a second edition completely revised and 
reset. Whenever possible the book lists for each hospital 
its ownership, officers, size, types of service, medical staff, 


special.departments, professional rating, personnel, educa- 


tional activities, record of performance, financial data, his- 
torical sketch and architect. 

In addition the book contains several sections describing 
the principal hospital associations of the United States 
and Canada and the leading organizations active in the 
hospital field. 

Every hospital administrator will find hundreds of uses 
for such a book. In employing personnel, for example, it is 
invaluable because it gives an indication of the character 
of the institutions in which an applicant has had previous 
experience.—ALDEN B. MILLS. 


THE SEXTON COOK BOOK. Compiled by Anna E. Bol- 
ler. Chicago and Brooklyn: John Sexton and Co., 1931. 
Pp. 442. $2.50. 

This book is an attractive collection of 1,000 recipes that 
have previously appeared in sixteen issues of the Sexton 
Diary. The list of contributors is practically a directory 
of outstanding men and women who feed many people 
every day. The make-up is good, the type legible and in- 
teresting sketches are well used. Mouth-watering food pic- 
tures are shown to advantage. 

Introductory chapters on simplified dietetics may be of 
value to some readers and considering the interests of the 
compiler are not unexpected. 

The lack of an index is a disappointment. There is m1 
consistency in the size of the recipes but provision is made 
for notes on their adjustment. 

A wealth of nfaterial is available to the institutiondl 
buyer in the form of charts showing the number of por 
tions in No. 10 cans of fruit, vegetables, jams, pickles 
the like with monthly and annual requirements based # 
servings for 100. — RUTH CHAMBERS. 


The MODERN HOSPITAL 














t| 


At one 
fruits — 
l to 3 
orange 
—and | 


/ 


E-Z 


199 


Vol. 49, 








refer. . 


ration 
of the 
’ Can- 
. Hos- 
i meri- 
. Hos- 


vpany, 


tals is 
od and 
ospital 


educa- 
ta, his- 


ribing 
States 
in the 


of uses 
le, it is 
aracter 
revious 


E. Bol- 
, 1987. 


es that 
Sexton 
rectory 
people 
and in- 
od pic- 


y be of 
- of the 


e is no 
is made 


tutional 
of por 
Jes and 
ased o 


PITAL 




















More W4k9 from 
Fruit Juices/ 






QUICK MOTION 


[-Z ADE PRESS 


the New Money Maker! 


At one motion—Cuts, Squeezes, Strains! ¢ Handles smallest 
fruits—(which also means a big saving to you). ¢ Handles 
1 to 3 limes, lemons at one time,—easily takes two small 
oranges,—squeezes a grapefruit in a flash. @ Easily cleaned 
—and kept clean.® No pulp or seed—juice is clear as Spring 
water. © Saves motions, time and 
money. On your counter it will start 
earning at once and quickly pay for 
itself. @ It's modern, clean and efficient 
looking—attracts trade. 








Cuts and Squeezes 


3 limes or 

2 Lemons or 

2 Small Oranges or 
1 Whole Grapefruit 


Ask your Jobber or write to 
us for illustrated literature 


E-Z SPECIALTIES Corporation 


199 MAIN STREET, WHITE PLAINS, N.Y. 
ee ne eae 
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SLEEP IS NO PROBLEM 
IN OUR HOSPITAL 























Scores of hospital authorities will tell you that 
a night-cap of Hot Cocomalt helps solve the sleep-problem for 
most patients. 

And solve it in a healthful, drugless way. The warm Cocomalt 
helps relax the nerves; helps set the mind right for sound 
sleep; satisfies any empty-hungry-feeling that might tend to bring 
about restlessness. 

Cocomalt is definitely a protective food drink. Each ounce of 
Cocomalt—enough for one serving—is fortified with .15 gram 
of Calcium, .16 gram of Phosphorus. And to aid in the utiliza- 
tion of these, each ounce of Cocomalt contains 81 U.S.P. units 
of Vitamin D, derived from natural oils and biologically tested 
for potency. 

Cocomalt is also fortified with Iron...indeed, as the chart 
shows, it is a scientifically prepared protective food drink that 
hospitals everywhere are finding extremely valuable. The eco- 
nomical 5-lb. hospital size and 14-lb. and 1-lb. purity-sealed 
cans of Cocomalt can be bought at drug and grocery stores 
everywhere. 


Cocomalt is the registered trade-mark 
of R. B. Davis Co., Hoboken, N. J. 


1 Ounce of 1 Glass of Milk 
Cocomalt adds 8 Liquid Ozs.) contains 


0.005 GRAM * TRACE } 
81 U.S.P *SMALL AMOUNT: |. 
UNITS VARIABLE 


0.15 GRAM 0.24 GRAM | 0.39 GRAM 


Result! 


0.005 GRAM 


ee 
tVITAMIN D ph aks 


*CALCIUM 


*PHOSPHORUS 0.16 17 0.33 





* Normally Iron and Vitamin D are present in Milk in only 
very small and variable amounts. 


+ Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, Iron and Vitamin D. 


FREE: TO HOSPITALS, 
NURSES, ETC. 


R. B. Davis Co., Dept. N-10 
Hoboken, N. J. 


Please send me a free trial can of 
Cocomalt. 


Name. 
Street and Number. 
City State. 
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DOES YOUR 
HOSPITAL 
NEED MONEY ? 


Recent campaigns in many cities reveal 
an enlarged willingness to contribute to 
hospitals. Superintendents and boards 
which have been wrestling with debts or 
longing for more modern equipment or 
larger buildings are deciding that now is 
the time for them to launch a money-rais- 
ing campaign. 

We are prepared to conduct fund-rais- 
ing campaigns in any part of the country. 
Our long experience in this field is avail- 
able for counsel without cost or obliga- 
tion.- Don’t experiment — our experience 
will save you both time and money. 


Writes one hospital superintendent 
concerning a campaign we conducted: 
“Methods and procedure were extra- 
ordinarily good and met with the 
unanimous praise of our Board of 
allied workers. I can truly say that 
no weak points were revealed; on the 
contrary, both the system and per- 
sonnel of the campaign directorate 
seemed to be ideal.” 


A letter or wire to our nearest office will 
bring full details, or appointment for per- 


sonal conference on your problem. 


Ask for leaflet: “Institutional Financing.” 


PIERCE and HEDRICK 


INCORPORATED 


30 Rockefeller Plaza New York 


100 N. La Salle St., Chicago — 837 Phelan Bldg., 
San Francisco 
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NEW PRODUCTS «es 








Grand Slams Not Permitted 


Now here’s a new invention that makes us feel like kick 
ing ourselves because we didn’t think of it first! It’s go 
simple and logical. It’s merely a flexible piece of metal 
mounted on two rubber cushions. When bent and slipped 
under a door it holds it in any position. The door cannot 
slam, nor can prying persons easily push it open. Yet by 
application of slight pressure the holder can be removed, 
The Jay-Way door holder is marketed by W. Jennings 
Butts, 1 East 42nd Street, New York City. And the price 
is nominal. I 


Ice on Top 


Room service plus is offered by Will Ross of Milwaukee’s 
new sanitary duplex cracked-ice refrigerator. To be sure, 
hospital patients don’t want set-ups (or don’t get them), 
but the other uses for cracked ice in a hospital are so 
many and various that Will Ross Company thought some- 
thing should be done about a convenient, economical method 
of handling it. 

The refrigerator which has been developed especially for 
hospital service is said to be built upon the most modern 
scientific principles for economy and service. The cracked 
ice is placed in a specially designed removable compart- 
ment at the top and refrigerates the roomy, porcelain lined 
food compartment. The container is made of rust-resisting 
and galvanized ‘steel with glass wool insulation. 


Pouring Made Easy 


Castor oil by any other name wouldn’t taste a bit better 
and even having it served to him out of a swell new bottle 
wouldn’t make any difference to the apprehensive patient. 
But the new bottle that is the theme of this discussion 
will make a lot of difference to the nurse who does the 
pouring. Of course, she doesn’t have to drink the castor 
oil. 

The new prescription ware, manufactured by Owens- 
Illinois Glass Company, Toledo, Ohio, is notable for a 
V-shaped channel inside the neck which directs the flow 
of the liquid being poured. Under the bottle’s lip is a 
notch which, when hooked over a spoon or glass, serves the 
double purpose of keeping the spoon from slipping and 
preventing the liquid from curling under. The pouring 
channel is at the back of the bottle which, says Owens- 
Illinois, is the logical place to have it. In case the nurse 
jgn’t any too bright, and can’t tell back from front, the 
manufacturers have thoughtfully placed a seal under the 
pour-out channel, directing attention to it. 

The caps of the bottle are made of white plastic, which 
is said to be odorless and impervious to alcohol and other 
solvents. 

Owens-Illinois, who believes in putting its products over 
with a bang, is sending out sample bottles in a fire 
cracker container. 


New Dishwasher for Small Kitchens 


There probably aren’t any “Typhoid Marys” among your 
kitchen help, but there is no getting around the fact that 
dishwashing by hand can, unless great care is taken, lead 
to the dissemination of a surprisingly large number of 
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PY role) ie) MON, 5 
: VER-R AND PER-RFORM 


Dp POW , 
sa iR-RE AFTER HERE'S THE 
MACHINE THAT 





CT a 
REFRIGERATING MACHINES 
SIZES FROM 1/4 TO 50 HORSEPOWER 





Before you spend another dollar for any type of refrigeration equipment be 
sure to get all the facts from General Electric. Write or wire General Electric Co., 
Commercial Refrigeration Division, Section CX10, Nela Park, Cleveland, Ohio. 
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Gives More Coverage Per Quart 
—More Hiding Power Per Coat 


@ For soft pastels or deep brilliant colors 
...for high light reflection and real econ- 
omy, insist on Texolite*, The New Prin- 
ciple wall and ceiling paint. One gallon of 
Texolite mixed with one-half gallon of 
water makes one and one-half gallons of 
ready-to-use paint—50% more for your 
money! In addition, it goes farther—gives 
more coverage per quart. One coat usu- 
jally hides completely; dries in one hour; 
leaves no brush marks. It contains no oil 
to dim its clear, clean colors, to create 
“paint odors” or fire hazards. And it is 
durable — will not fade, yellow, crack or 
peel. Texolite comes in ten pastel shades 
and white, and in nine Deep Colors which 
may be used full strength or mixed. 


FOR YOUR PROTECTION, USG PRODUCTS | Yo 
BEAR THIS TRADE-MARK IDENTIFICATION 


* Registered Trade-mark 





7) UNITED STATES GYPSUM COMPANY 
300 West Adams Street, Chicago, Illinois 





Please send Color Guide and literature on 
Texolite and Textone. 





4 Address... 





SEE Te TT SING So ce 


COMPARE 
Texolite Cost! 
1 gallon makes 1% 

ons ready paint. 





COMPARE 
Its Hiding Power 
High density vehi- 
cle makes possible 

1-coat hiding. 





COMPARE 

Its Satisfaction! 

Use rooms same 

day painted. Dries 
in one hour. 





COMPARE its 
Light Reflection! 
Texolite white re- 


flects about 90% of 
light. 





UNITED STATES GYPSUM COMPANY 
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germs that have a nasty habit of lighting in all the wrong 
places. The Hobart Manufacturing Company, Troy, Ohio, 
therefore, thinks that you might like to know about the 
new member of its family of dishwashing machines— 
Model LM. The LM is designed to handle full sized dish 
racks (20 by 20 inches) efficiently, though it occupies g 
space only 2 feet square. The hood of the machine js 
rocked back and forth to permit placing a rack into it 
from one side and taking it out from the other. 

An interesting innovation in the design is the dual- 
pressure wash. One position of the control handle provides 
a high pressure wash for regular tableware. The center 
position provides a reduced pressure for glasses or lighter 
china. Additional features offered are internal combustion 
type of gas burners or steam injectors and an interlocking 
device to prevent operation of the wash or rinse while the 
hood is raised. . 

LM’s capacity for performing a large amount of work 
in a little space, says Hobart, makes it possible for small 
kitchens to have the advantages of large-scale dishwashing 
operations. 


Folding Comfort 


Real comfort in a folding chair? Is it possible? Well, 
frankly, we don’t know, never having experienced it. But 
the Lyon Metal Products, Inc., at Aurora, IIl., declares that 
its new “scientifically postured” folding chair will relax 
the entire body. 

This company has redesigned its entire line. New fea- 
tures include, it tells us, an extra wide curved seat 
(15-5/16 inches wide by 14% inches deep), modern four- 
leg construction in place of the outmoded “loop” back legs, 
four live rubber feet and that previously mentioned scien- 
tifically designed back rest. 

Because there are only three moving parts, the chairs 
are easy to handle and long-wearing. Even these moving 
parts are made so that you can’t pinch your fingers. There 
is some kind of magic here, because, with all these advan- 
tages, the company says that the chairs fold to a width of 
less than 2 inches and thus can be stacked in a surpris- 
ingly small space. With eight different models in the line, a 
choice of upholstered, plain steel, cane and wood for the 
seats and backs, and black, flat walnut, flat mahogany and 
green for colors, the possible combinations that may be 
worked out are almost limitless. 


Your Nose Knows 


If your patient must have oxygen and his doctor decides 
on the catheter method, surely you want every provision 
made for the patient’s comfort during administration. Two 
important factors are adequate humidity in the oxygen and 
sufficient warmth to avoid shock. Under these circum- 
stances you will be interested in the new Emerson Humi- 
dox. This simple device consists of a standard preserve 
jar with a special cast bronze cover. The inflow of oxygen 
passes through a pipe to the bottom of the jar and then 
through a diffusion unit of porous metal, producing a fine 
foam when the jar is partly filled with water. This adds 
slightly more moisture to the oxygen than ordinary wash 
bottles, and it also acts as a foolproof emergency release 
if the outlet becomes obstructed. Furthermore, should the 
unit be tipped over with water in it, the water would not 
reach the oxygen regulator immediately. If the glass ja? 
breaks, it is inexpensive to replace. 

There is also a heater consisting of a small electric bulb 
to increase humidity warming the oxygen. The Humidox 
is provided by J. H. Emerson, 32 Cottage Park Avenue, 
Cambridge, Mass. 
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YOUR DIETICIAN - YOUR P.A.- YOUR PATIENTS 


WILL APPROVE FIXT 
















‘ 


the all 
fixed 


DEVILS FOOD 


So simple to make... 
just add water and bake. 


: E highly recommend 
FIXT,”’ declare the coun- 
try’s leading institutions. For 
FIXT is fully prepared . . . with 
top-quality ingredients . . . the 
same kind your own dietician 
would select. And mixed in a 
kitchen that is hospital clean. 


FIXT needs only water. Is made 
speedily, without muss or fuss. 
Cuts operating expenses of your 
kitchen. Wins the O.K. of your 
P.A. And FIxT Devil’s Food is 


so delicious, it helps give your 
hospital a fine name for fine food! 

Ask your local jobber about 
FIXT. Or write us direct. We will 
send you a generous sample... 
plus information about our pre- 
pared mixes for WAFFLES, BRAN 
MUFFIN, CORN MUFFIN, COOKIE, 
SPICE CUP CAKE, WHITE CAKE, 
HANDY DOUGHNUT, YELLOW 
CAKE, PIE CRUST, EGG GRIDDLE 
CAKE, BUCKWHEAT GRIDDLE 
CAKE, AND BISCUIT. 










Write Dept.“‘D”’ for Your Free, 
Generous Sample! 


FIX Vc 


1170 BROADWAY - NEW YORK, N.Y. 
















Super cleanliness, the essential of every hospital, 
is attained when equipment is easily cleansed. Trays 
made of Boltalite have a smooth dense surface 
which will not harbor germs. All edges and corners 
are rounded to add strength and facilitate clean- 
ing. These trays are solid Boltalite, which means 
that there is no surface finish to chip, crack, peel 
or mar. The rich mahogany color is an integral part 
of the tray and cannot change, even though trays 


OLTALIT 


TRAYS 


are sent through the dish washer at high temperature 
many times. Ask your equipment dealer to tell you more 
about these quiet, trouble-proof, sanitary trays, or use 
the handy coupon below. 


THE BOLTA RUBBER CO., INC. 
LAWRENCE MASSACHUSETTS 


Gentlemen: Kindly send me information about the complete line 
of Boltalite products. 
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The first feature of Bireley’s Orangeade 
to appeal to patients is its appetizing 
juice-sweet flavor. To you, operating 
on a budget, the low cost of this delight- 
ful nourishment makes an added fea- 
ture! 3000 leading dairies now distrib- 
ute Bireley’s Orangeade daily like fresh 
milk. Ask your milkman for the analy- 
sis of this real-orange beverage. Use 
coupon for free quart to sample. 


BIRELEYS 





(NON-CARBONATED) 


Open Only to Hospital Dietitians, Purchasing Agents, or Administrators 
BIRELEY'S, INC., Hollywood, California 


Gentlemen: Please deliver a free quart of Bireley’s Orangeade. 


HM-S52-+37 
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Did You Say Ostic? 


Having spent eighteen months in preparatory research 
and actual hospital trial, the Lewis Manufacturing Co, 
(you know the address, Walpole, Mass.) feels pretty con- 
fident about its new orthopedic products. It calls them 
Curity Ostic crinoline, plaster bandages and Quadro band- 
ages. The results, it says, are controlled setting time, 
stronger casts, fewer bandages per cast, lighter casts and 
economy. And the whole thing, apparently, goes back to 
Ostic, a new sizing material used in the crinoline. This 
new sizing “does not clog the inter-thread-spaces” of crino- 
line and is nonviscous, thus eliminating interference with 
plaster setting. Furthermore the company’s tests indicate 
that it delivers more plaster to the site of the cast, with 
less loss during storage, immersion and handling than any 
other type. What Ostic is we do not know, but the Lewis 
Company provides samples so we shall see for ourselves, 

Since writing the foregoing a copy has arrived of a new 
70-page book entitled “Plaster Casts” by Edward W. Atkin- 
son of the Curity Research Laboratories. This book is 
devoted to plaster casts, and discusses in detail such mat- 
ters as the history of materials used for splints, the chem- 
istry of plaster of Paris, selecting the crinoline, cast room 
procedure and cast troubles. 


Paging New Literature 


Every Chair a Wheel Chair—The convalescent who 
craves a broader horizon than the four walls of his sick 
room can now hop (or be carried) from his bed to his 
favorite chair and in his merry chairmobile go out for a 
ride around the hospital or pay social calls. 

The chairmobile is a glorified dolly truck on which any 
chair, with the patient comfortably ensconced therein, can 
be placed and moved around exactly as a regulation wheel 
chair. 

The platform is 33% inches long and 27 inches wide and 
is made of hardwood lumber, laminated 3-ply for strength 
and covered with corrugated rubber. The front side and 
rear corners have rigid guards to prevent the chair legs 
from slipping over the edge. When it is desirable for the 
chairmobile to remain stationary the brakes on its rear 
casters can be locked so that there is no danger of its 
starting to roll and taking the patient for a ride that he 
doesn’t want. 

An extra use for the chairmobile is as a dolly for moving 
heavy furniture. The Hill-Rom Company at Batesville, 
Ind., will send you full details on request. 


“O. K.,” says the Laundryman—Fifty million French- 
men can’t be wrong and fifty—well, anyway, all the laun- 
drymen in the American Institute of Laundering, aren’t 
likely to be far off either. That is why St. Marys Woolen 
Manufacturing Company, St. Mary’s, Ohio, is so pleased 
to announce that the textile approval seal of the institute 
has been placed on its blankets. If the laundrymen okay 
them, they ought to meet with the approval of the hospital 
administrator whose principal concern in the purchase of 
blankets is whether they can stand up under the constant 
laundering that hospital blankets must undergo. 


I Hear You Calling Me—Until recent years, the speakers 
on nurses’ and doctors’ paging systems distorted voices to 
such an extent that the most dulcet soprano sounded like 4 
wild cat calling to its young—a sound not calculated to 
soothe even healthy nerves let alone sick ones. Now, how- 
ever, soft-toned speakers are provided with volume controls 
and acoustically treated to prevent resonance, such as the 
nurses’ call equipment described in the catalogue of 
the Holtzer-Cabot Company, 125 Amory Street, Boston. 
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